NOVEMBER 30, 1946 ' 


THE LAN 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANcET, RAND, LONDON 


Telephone: TEMPLE Bar 7228 and 7229 


No. XXII oF Vou. II, 1946 
No. 6431 


Vout. CCLI Founded 1823 


LONDON, SATURDAY, NOVEMBER 30, 1946 


PUBLISHED WEEKLY 


Pp. 72—Price 1s. 
Annua! Subscription: 
asa Newspaper [njand £2 2s. Abroad £2 10s. 


VITAMIN C 8B.D.H. 


DEC 26 
The value of vitamin C in gingivitis, delayed healing of woe 2 


fractures and in undue susceptibility 
evidence of the importance of the vitamin in protein anabolism. 


Further information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


THE LIBRAKY Or 
CONGRESS 


SERIAL RECORD 


6 


to infection is  confirtned. 


MEDICAL PUBLICATIONS 


SEE PaGE 2 


1 URGERY: A TEXTBOOK FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., 


Professor of Caeez University of London; Director of the 
ical Unit, St Hospital, London ; Sometime member 

of Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of een Manchester, and Cardiff 

740 +x1i Extensively illustrated throughout text 35s. net 
The book gives a short account at pehoral surgery. Due to 
the careful selection of proved meth it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
techniqne unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
the undergraduate, the information given is full 
enough form a basis of knowledge for stndents of advanced 


surgery. 
Hodder & Stoughton, Lta., 20, Werwick-square, London, E. C.4 


SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Roya] Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo +xii 66 tone Illustrations 
s. 6d. net +6d. postage 


Hodder & 20, London, E.C.4 


Fourth printing, revised and enlarged 
ONTROLLED PARENTHOOD 
by R. H. BOYD, Ms cns FRcs (Edin) 

“ Aptly and accurately described as a practical handbook on 
birth control. ... Simply written and to the point, it contains 
essential information.... The diagrams are easy to understand, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.’’ 


64 pages 13 figures 3s. 6d. net ro 
_ Wm. Heinemann ° Medical Books - Ltd London 


(TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Iilustrations on 54 Plates 15s. net 
“ A valuable addition to’any surgeon’s library.”’ 
—Post-GRADUATE MEDICAL JOURNAL 


Oxford University Press London, E. Cc. 4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8. LE MARQUAND, M.D. (Lond.), F.R.C,P. (Lond.) 
Physician, Royal Berkshite Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
AAS Clinical Assistant, Royal Berkshire ospital 


Demy 8vo 298+x pages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Third Edition 78. 6d. net + 4d. postage 
PBINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 

Demy 8vo 189 + viipages 9 Graphs 22 Tables 
“ A notable saccess.’’—B.M.J. 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


RECENT BOOKS & REPRINTS 


PRACTICAL ANATOMY 


By W. E. LE GROS CLARK, F.R.S., F.R.C.S. xvi+470 251 
illustrations, many in colour. ano net. 


MIDWIFERY 


By TEN TEACHERS. Edited by CLIFFORD WHITE, Sir COMYNS 
BERKELEY, and WILLIAM GILLIATT. Seventh Edition. viii+562 pages, 
232 illustrations, 4 coloured plates. 18s. net. 


SAVILL’S SYSTEM OF CLINICAL MEDICINE 


by E. C. F.R.C.P. Twelfth Edition. xxvili+1141 pages, 
red plates. 30s. n 


ARN 


Descriptive leaflets on request 


THE X-RAY TREATMENT OF 
ACCESSIBLE CANCER 


By D. WALDRON SMITHERS, M.D., D.M.R. viii+ 147 pages, 115 illustra- 
tions, 14 coloured plates and a coloured folder. 40s. net. 


DISEASES OF WOMEN 


By TEN TEACHERS. Edited by CLIFFORD WHITE, Sir COMYNS 
BERKELEY, and FRANK COOK. ~ Seventh Edition. _viii+-435_ pages, 
168 illustrations, 7 coloured plates. 18s. net. 


A TEXT-BOOK OF PATHOLOGY 


By Sir ROBERT MUIR, F.R.S. Fifth Edition. 
iflustrations. 


viii+991 599 
net. 


41 Maddox Street, London, W.1 


OLD 


Registered 
} 
| 
| 
E | 


THe Lancet] 


THE LANCET GENERAL ADVERTISER [Nov. 30, 1946 


now po 


ssible against DIPHTHERIA avd PERTUSSIS 
Most parents responding to the campaign in favour of diphtheria immunisation readily 
agree to the inoculation of their children against whooping cough at the same time. 
Simultaneous prophylaxis against both infections can now be achieved with Diphtheria 
Prophylactic A.P.T. plus Pertussis Vaccine (alum-precipitated), introduced by Glaxo. 
This preparation contains in each 1 cc. at least Lf 25 diphtheria prophylactic and 20,000 
million H. pertussis. Administered together, each antigen enhances the effect of the 
other. One course of three injections (0.5 cc., 0.5 cc., and 1 cc. at intervals of four weeks) 
condenses the immunisation procedure into a conveniently manageable span. Immuni- 
sation at 4 to 6 months of age with this new injection of ‘combined antigens’ gives 
subsequent protection over a period of child life in which diphtheria and whooping 


cough can be most deadly. 


of 
PENICILLIN 


DIPHTHERIA PROPHYLACTIC A.P.T. 


PERTUSSIS VACCINE (Atum-preciPitateD) Glaxo 


IN BOTTLES 5 cc. 10/9 10 ce. 15/6 tess usual professional discount 
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ANACARDONE 


NIKETHAMIDE B.D.H. 


Nikethamide B.P. has become firmly established in all branches of medical practice. 
In general practice it should be immediately available for emergency use in cases of 
collapse, shock or poisoning, and it is prescribed as a routine to overcome the 
respiratory depression, debility and hypotension associated with various acute 
infections and the period of convalescence therefrom. 

In addition to its postulated reflex on the carotid body nikethamide also has a vitamin 
activity, being the diethyl derivative of nicotinamide, the vitamin prosthetic group of 
coenzymes I and II. This secondary function may perhaps augment the primary 
effect and tend to produce more permanent benefit than could be expected from a 
simple stimulant drug. 

Nikethamide B.P. is issued as Anacardone, for injection in ampoules (Injection of 
Nikethamide B.P.), and in flavoured 25 per cent. solution for oral administration. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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PENICILLIN 


ITS PRACTICAL APPLICATION 


GENERAL EDITOR : 
PROFESSOR 


SIR ALEXANDER FLEMING 


M.B., B.S., F.R.C.P., F.R.C.S., F.R.S. 
Professor of Bacteriology in the University of London 
St. Mary’s Hospital, London 


The authors were instructed that this book was 
not intended to be merely a résumé of all the 
work which had been done on penicillin but 
that its object was to tell the practitioner how 
to use penicillin to best advantage. 


Fully Illustrated —  Excellently Reviewed 
Price 30s., postage and packing rod. extra 


BUTTERWORTH & CO. (Publishers) LTD. 
Bell Yard, Temple Bar, London, W.C.2. 


WRIGHT’S PUBLICATIONS 
7% X 42 in. 


136 pp. Illustrated 
12s. 6d. net; postage 3d. 


A SHORT HANDBOOK OF 
PRACTICAL ANASTHETICS 


By HOEL PARRY-PRICE, M.R.C.S. 
D.A.(RC.S.) 
With a Foreword by Sir CECIL WAKELEY 


K.B£E., C.B. 
8? x 5% in. 432 pp. 338 Illustrations 
50s. net; postage 7d 


EYE SURGERY 


By 
H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


The aim of this book is to set out concisely the 
principles of operative surgery of the eye. 


Sixth Edition 7}x 4}in. 671 pp. 699 Illustrations 
25s. net; postage 7d. 


SYNOPSIS OF 
SURGICAL ANATOMY 


By ALEXANDER LEE McGREGOR 
M.Ch., F.R.C.S. 


Bristol : JOHN WRIGHT & SONS LTD. 
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One successful method of infant feeding alone can compete (in antiquity) with the 
Sphinx. Doubtless, when the latter at last succumbs to Time, breast feeding will 
still remain the unchallenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided a reliable and effective 
substitute when breast feeding proves impossible. It can therefore claim to have 
been ‘‘ Tested by Time ’’ even though this is measured in years rather than in 
centuries. During this period the application of increased knowledge of infant 
requirements and of process refinements has been continuous. The two standard 
foods in the Cow & Gate range are as follows:— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of normal infants. 
It conforms approximately to the fat content of average breast milk. It is prepared from 
finest quality milk powder produced under carefully controlled conditions to ensure 


closest possible uniformity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. 
of iron per oz. 


HALF CREAM 


When foods other than breast milk are first introduced, some children require a reduced 
fat intake. In a smaller number of cases it is advisable to continue with the lower fat 
content for several months, The half cream food which contains the same vitamin and 


iron supplements as the full cream variety, has this reduction of fat and addition 
of carbohydrate in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for 
specialised infant feeding, will be gladly forwarded on request. 


COW & GATE LTD 


GUILDFORD 


SURREY 
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ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


acid conditions in the 


‘Milk of Magnesia’ is the trade mark 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


of Phillips’ preparation of magnesia 


The time, the place 
—and the Portanaest 


It means much to the General 
Practitioner to know that the 
Portanaest is always at hand, 
equally ready for midwifery in 
the home and minor surgery 
in the consulting room or 
factory. 


use, 


Completely portable, it is very compact yet leaves nothing to 
be desired in the completeness of its equipment or the easy facility of its 
A master knob controls the rate of flow ‘and pressure ; another controls 
the mixture which can’ be read from the dial at a glance. 


Portanaest can best be described as a portable ‘‘ Walton '’—an indispensable 


part of a visiting practitioner’s equipment. 


arranged ; literature is available on request. 


THE BRITISH OXYGEN COMPANY LTD. 
WEMBLEY, MIDDX. - RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD. 


and A. 


For dentistry, the 


A demonstration will be gladly 


CHARLES KING LTD. 
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An Effective Analgesic 


W anaie modern chemical research has evolved many and diverse 


analgesics, the popularity of acetylsalicylic acid and its reputation 
for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 
In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
Dibasic Calcium Phosphate and ‘Alocol’ (Colloidal Aluminium Hydroxide) 
—an effective gastric sedative and antacid. Thus ‘ Alasil’ helps to solve the 
problem of administering acetylsalicylic acid in an effective form, even to 
patients with sensitive stomachs, 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7. 
Laboratories and Works: KING'S LANGLEY, HERTS 
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STANDARD TREATMENT — 
w.B.C count falls— 
Nowhere are prompt and vigorous measures of more 
IN vital importance than in the treatment of agran ulocytosis 
and jeucopeni2- For many years pentnucleotide 
has been recognized the standard treatment In 
A MORTALITY agranulocytosis put the prognosis is always grave and 
the importance of early treatment and adequate 
RATE OF OVER 80% dosage cannot be -emphasized to 20 
HAS BEEN least four rimes daily for four days or more): 
CONVERTED BY 
DE WINUCLE QTIDE 
nto A RECOVERY muxTURE OF THE gopium SALTS OF THE PENTOSE 
RATE OF 60-75% NUCLEOTIDES FOR TRAMUSCULAS USE 
| MENLEY & JAMES; LIMITED 
6 123 coLDHARSOUF LANE, LONDON, s.E.5 
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“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 
taking an evacuant. There is no unpleasant after-taste, no 
griping ; and there need be no fear of an untoward premature 
result, for Agarol acts with almost clock-like regularity, 
allowing eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, 


W.4 


PENICILLIN... 


os ACUTE superficial bacterial infections of 
, the eyes respond rapidly to treatment 
with Penicillin in the form of eye drops, and 
also as an ointment. Excellent results have 
been obtained in the treatment of styes, 
blepharitis, conjunctivitis, hypopyon ulcers 
and ophthalmia neonatorum. 


A copy of our booklet entitled 
Applying Penicillin eye drops 


Penicillin Therapy” will gladly 
SD be sent upon request. 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


BB166A-63 
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Hastens convalescence 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 


~ (1) One tablespoonful contains (3) Does not constipate, or 
0°75 gm. (12 grs.) of pure discolour the teeth. 
Ge. ison (Fe). (4) Well tolerated by children 
4 ! and adults and is innocu- 
(2) Palatable and readily as- ous to the most sensitive 
similated. gastric mucosa. 


IN CONVALESCENCE, DEBILITY AND AN-EMIA—MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 

Stocked by all Pharmacists. 8, 40 and 80 oz. Bottles. 


Manufactured in Great Britain by : 


ad COATES & COOPER LTD. 


NORTHWOOD - MIDDLESE** - ENGLAND 


ESCRIBE... 


“CAPSULES 


When Vitamin B deficiency 

results in symptoms of 

fatigue, anorexia, and loss 

of weight, ‘Beplex’ cap- 

sules may be _ prescribed 
with benefit. 


Supplied in bottles of 50 Capsules 


JOHN WYETH & BROTHER LIMITED (so e pistrisutors ror 


PETROLAGAR LABORATORIES ). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. 1. 


8 


IDOZAN| 
3 
4 
| 
: 
-pEPLex 
Be 
Ww 
— 


THE Lancet] THE LANCET GENERAL ADVERTISER [Nov. 30, 1946 


m tal 
Ephedrine and = AcIO 


@ Ephedrine is highly effective when administered 
for the treatment of asthma, hay fever, or other 
manifestations of allergy, but in combination with 
‘Amytal’ brand iso-amyl ethyl barbituric acid, its 
benefits are even more pronounced. The sedative 
effect of ‘Amytal’ counteracts the nervous stimula- 
tion sometimes produced by ephedrine and also 
allays the apprehension which so often accompanies 
allergic symptoms. 

Ephedrine and ‘Amytal’ is supplied in the form 
of ‘Pulvules’ brand filled capsules in tins of 12 and 
in bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 


CALCIBRONAT 


(Ca-Br-Lactobionate) SANDOZ 
EFFECTIVE BROMO-CALCIUM THERAPY 


Calcibronat combines the sedative action of bromine on the subcortical 
and medullary centres of the brain with the calmative effect of calcium 
on conditions of hyperexcitability of the autonomic nervous system. 


In Calcibronat the calcium bromine ratio is the optimum of I : 2 and this 
amount of calcium is sufficient to remove the danger of bromine intolerance 
in addition to providing the valuable calcium action. 


Available in granules, effervescent tablets and ampoules for intravenous or 
intramuscular injection. 


SANDOZ PRODUCTS LTD., 134 Wigmore Street, London, W.| 


syMPTOMATIC RELIEF ORDERS 
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Action and Uses of ‘Prostigmin’ 


OCULAR SYSTEM 
Glaucoma 


AUDITORY SYSTEM 
Stapedius muscle 

* Tensor tympani 
hearing 


CARDIOVASCULAR SYSTEM 


Supraventricular tachycardia 

Peripheral circulatory disorders 
GASTRO-INTESTINAL SYSTEM 

SMALL INTESTINE and COLON 

Intestinal atony 

lleus 

Post-operative abdominal distention 

COLON DISTAL 

URINARY SYSTEM, URETERS, BLADDER 


Expulsion of ureteral calculi 
Urinary retention 


GENITAL SYSTEM 

Delayed menstruation 

Pregnancy test 

NERVOUS SYSTEM 

Myasthenia gravis 
Diagnostic test for myasthenia gravis 


Ampoules : 0.5 mg. (1 ¢.0.) Tablets: 15 mg. 
Concentrated Solution, 5 ¢.c. (i ¢.6.=2.5 mg.) 
Ophthalmic Solution (3%) 


Synkavit’ ampoules 1 cc. each 
containing 10 mg. 


Synkavit’ tablets, 10 mg. 


No bile salts are required when 
*Synkavit’ tablets are administered 


SYNKAVIT: 


VITAMIN ANALOGUE 


Used in hemorrhagic conditions due to low pro- 
thrombin levels in infants and adults, in obstructive 
jaundice, etc. Investigation and trials of Vitamin K 
in toxemias were recently suggested following good 
results in cases of recurrent “colds,” fibrositis, 
after mild infections, etc. (Practitioner, Nov., 1946, 
P- 391.) 


The ‘ Roche’ Vitamin K analogue is WATER-SOLUBLE 
and is thus suitable for intravenous injection. When 


given intramuscularly it is well tolerated and rapidly 
absorbed by the tissues. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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Intravenous anaesthesia 


TRADE MARK 
soluble thiopentone 


It is generally accepted that the most efficient agent at present available for induction 


and anaesthesia by the intravenous route is the thiobarbiturate - soluble thiopentone. 


INDICATED 
(1) As a general anaesthetic for operative procedures of short duration when 


anaesthesia from 5—20 minutes is required. 


(2) For longer operations not requiring deep muscular relaxation either alone or 


together with nitrous oxide and oxygen. 


(3) For the induction of anaesthesia to be followed by an inhalation, local or spinal 


anaesthetic agent. 


Soluble Thiopentone may also be administered rectally as a basal anaesthetic. 


*INTRAVAL SODIUM’ is supplied in :— 
Wp Ampoules of 0°50 and 1:0 gramme singly and in 
Moh boxes of 6 and 25 with 1 x 10 c.c. and 20 c.c. 
respectively of sterile distilled water with each 
ampoule of ‘ Intraval Sodium.’ 


MANUFACTURED BY 


MAY & BAKER LTD. | 


PHARMACEUTICAL SPECIALITIES & BAKER) 
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As«H Operation Table 


A range of four distinct models of the A & H 
Operation Table is available, each embodying 
the latest adaptations to meet the requirements 
of the specific branch of surgery for which it 
is intended. 


Continued close co-operation with surgical 
units coupled with the latest developments in 
engineering practice has produced designs 
which inspire confidence by their reliability 
and practical efficiency—factors which have 
influenced the continued use of over 1,500 of 
these tables at home and abroad. 


ALLEN & HANBURYS LTD, LONDON, £.2 
Makers of Quakily 
SHOWROOMS: 


48 WIGMORE STREET, LONDON 


Pruritus Ani, Anal Fissure 
and Minor Rectal Operations 


Proctocaine (procaine, 1°5 per cent.; butyl-p-amino- 
benzoate, 6 per cent. ; benzyl alcohol, 5 per cent. ; 
in an oily vehicle) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. 
It prevents all reflex movement during the critical 
period after operations such as those for piles and 
for anal fissure. It is valuable in pruritus ani, anal 
fissure, anal spasm, and minor rectal operations. 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 


ALLEN & 


TELEPHONE. BISHOPSGATE 


12 


HANBURYS 


320/ (1/2 LINES). 


of 


Zee. 


c.c. in boxes of 6 at 9/5} 


10 3 ,, 9/54 


LTD - LONDON: E-2 


TELECRAMS : ‘CREENBURYS, 


BETH, LONDON 
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CARDIAC SIGNS IN YOUNG ADULTS 
WITH SPECIAL REFERENCE TO FUNCTIONAL MURMURS * 


GEOFFREY BOURNE 
M.D. Lond., F.R.C.P. 


PHYSICIAN IN CHARGE OF CARDIOGRAPHIC DEPARTMENT, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 


DurinG the last six years I have examined a large 
number of young adults cardiologically at the request 
of three medical boards. This paper is based on a careful 
analysis of about a quarter of them, 308 in all, of whom 
224 had normal hearts and 84 organic heart disease. 

The cases were selected by the boards, which contained 
different medical practitioners. The extent and type of 
this selection clearly varied from board to board, and 
from doctor to doctor ; so the results described are no 
criterion of the distribution of cases in the normal 
population. It is probably true, however, that the 
recruits referred provided a good indication of the type 
of case suspected by a doctor of having some cardiac 
abnormality. 

I made a full clinical examination, followed by radio- 
graphy in the anteroposterior and the right and left 
oblique positions. Where the pulmonary conus seemed 
to be unusually prominent, a barium swallow was also 
done, and the size of the left auricle thus carefully 
checked. An electrocardiogram was not taken as a 
routine, since it was early found that it yielded little 
additional information except in selected cases. 

When the hearts of young people are examined, 
various conclusions may be reached : 

(1) The heart is found to be perfectly normal both 
functionally and physically. 

(2) A normal physical state is associated with cardiac 
symptoms. é 

(3) Though function is perfect, signs of disease are present. 

(4) Both function and the physical state are clearly 
deficient. 


The first and fourth of these possibilities do not raise 
any question as to the state of the heart. 

The second group contains people with what is usually 
known as effort syndrome. Here there are definite 
symptoms, the most common of which ure apparently 
due to excessive sensitivity of the heart both on the 
sensory and the motor side. Certain other symptoms 
and signs are also present which have no direct association 
with the heart. In effort syndrome palpitation, fatigue, 
and shortness of breath follow an amount of exertion 
which does not produce them in normal people. 
Further, symptoms of nervousness, sweating, and 
giddiness, probably of vasomotor origin, are frequent. 
The sweating is usually a cold sweat, affecting the body 
locally rather than generally. It is seen particularly 
in the axille, on the palms of the hands, and on the 
forehead, and is excessive. The heart in such cases is 
often clearly normal, except that its abnormal response 
to exercise and emotion easily provokes tachycardia. 
Vasomotor signs resulting from postural change are 
common, a raised pulse-rate and a lowered blood- 
pressure following the change in position from the 
horizontal to the vertical. 

In the third group—a large one—signs suggesting some 
cardiac abnormality are present without any symptoms. 
This is the group in which diagnosis is often difficult but 
which is from the point of view of the State very important 
because admission to the Services or to any pensionable 
position is likely to involve expense, if a person with 
organic heart disease is accepted. These slight abnor- 
malities, or suspected abnormalities, are the basis of 
this paper. They fall into certain well-defined clinical 
zroups. 


* Read to the Torquay Medical Society on March 21, 1946. 
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SIZE OF HEART 


In the investigation of a cardiae patient the size of the 
heart is the most important single fact. If the heart is 
enlarged, it must be regarded as diseased, whether 
such disease is past or present. If the heart is normal 
in size, it may be concluded, especially in the young, 
that disease is probably absent. If the heart is of the 
small longitudinal type, well below the average, no 
organic disease is present. 

In many excited but healthy young adults the position 
of the apex-beat is deceptive. This, especially in athletic 
individuals, is often so forcible that its position seems to 
be in the midclavicular line or external to it. Here 
accurate radiography is the only means of determining 
whether the heart is enlarged or not. There are two 
methods—a film taken at a distance of 6 ft., or measure- 
ment by orthodiagram. Of the two, the orthodiagram 
is probably more accurate, since it is possible to measure 
the heart either in systole or in diastole as desired. 
The commonest method is to define the outer border of 
the heart in diastole, both to the left and to the right, 
and to measute the interior diameter of the thorax on 
both sides at the end of an easy inspiration. The 
vigorously beating heart above described is found by 
such measurement not to be enlarged, in spite of the 
apparently abnormal position of the apex-beat. 


HEART SOUNDS 


The heart sounds described below were present in 
every case in young adults whose hearts were regarded 
as normal both clinically and radiologically, and whose 
blood-pressure was within normal limits. (Such fune- 
tional or physiological murmurs and unusual sounds may 
also, of course, coexist with the murmurs of organic 
valvular disease.) 

The heart sounds introduce many difficulties into 
diagnosis. Abnormalities occur in the first and second 
normal heart sounds, and in the presence sometimes 
of a physiological third heart sound. Furthermore, 
murmurs and adventitious sounds are very common, 
and these in their turn present problems. 

The first heart sound is often muffled or impure, particu- 
larly when it is loud and when the heart is beating 
excitably or vigorously. It may occasionally be redupli- 
eated. The most important single point about the first 
heart sound is its musical pitch. When the first heart 
sound is loud but low-pitched it is normal, and when the 
pitch is raised, approximating more to the quality of the 
second sound, there is suspicion of abnormality. 

The second sound is chiefly investigated at the base ot 
the heart. Reduplication is present fairly frequently at 
the pulmonary base, and is of no special significance. 
Such reduplication may vary with respiration, chiefly 
appearing during inspiration. 

The third sound is a_ physiological phenomenon, 
but it is not very easily heard and is only present in a 
small proportion of cases—about 15% of my 308 eases. 
It is audible at the apex and is a single distant sound. It 
is heard after the second sound, which it follows at the 
same interval in any particular case. It is often more 
audible in the left lateral position and in the last half of 
expiration. Ft is apt to disappear during inspiration. 
It is more easily heard when the heart is beating 
slowly. 

This sound is important, for it may be loosely described 
as a mid-diastolic murmur and may suggest mitral 
stenosis. The points to be emphasised are that the sound 
is short and detached, and that it is associated with no 
presystolic murmur and with no distant diastolic rumble. 
Moreover the first sound is of normal pitch, whereas in 
mitral stenosis the pitch ie raised. Radiography of such 
patients commonly reveals a heart which is rather small 
than large, in which there is no increase in the size of the 
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pulmonary conus. The third heart sound may also be 
heard in diseased hearts, particularly where there is 
ventricular dilatation secondary to hyperpiesis ; in some 
eases of mitral stenosis ; and in patients with an early 
stage of heart-block. In the first of these examples 
the additional sound is probably related to the first sound 
and not to ihe second. It has been found to coincide 
with auricular systole. In mitral stenosis the diastolic 
murmur may suggest a third heart sound, but there is 
usually a definite underlying distant diastolic rumble 
also, especially in the left lateral position. After the 
first stage of heart-block, where the P-R interval is 
prolonged, auricular systole may in this way become 
unusually audible. It is clear that the cases of third 


heart sound described above belong to none of these 


three groups. 
MURMURS 


Various murmurs and abnormal signs may give rise to 
difficulty in diagnosis. 

Systolic Murmur.—The systolic murmur heard at the 
pulmonary base alone is not very frequent. There were 
only 6 examples in the 224 normal cases of the present 
series. But a systolic murmur at the pulmonary base 
conducted down the left border of the sternum to the 
apex is common, and the series contains 36 examples 
(16%). This murmur may be associated with a sensation 
which gives to the examining hand almost the impression 
of a systolic thrill, but radiography shows a perfectly 
normal heart, with no iner€ase in size of the pulmonary 
conus. This murmur is louder when the subject is lying 
down and may be present only in this position. If, when 
the stethoscope is placed first at the apex (so that the 
apical systolic murmur is the first to be heard), the 
pulmonary systolic part of the murmur is louder than 
that heard at the apex, the murmur is unlikely to be 
organic in origin. The possibility of organic disease 
diminishes in proportion to the number of these functional 
murmurs present. 

A systolic murmur heard at the apex alone is also 
common, with 25 (11%) in this series. The murmur was 
not conducted, and frequently was absent when the 
patient was standing, and often it disappeared during 
full inspiration. 

The third systolic murmur of importance was that 
heard at the apex and heard even more loudly towards 
the axilla during inspiration only. There were 23 
examples (10%) in the series. During expiration this 
murmur disappears, and it is therefore called a cardio- 
inspiratory systolic murmur. It is common in persons 
who also show a systolic pulmonary murmur conducted 
to the apex. No enlargement or radiological abnormality 
was found in these patients, who often had a heart of 
the narrow longitudinal type, obviously not organically 
diseased. 

Exocardial Murmur.—Another common adventitious 
sound can be described as an exocardial murmur or rub. 
There were 26 cases (11%). Whether this label “ exo- 
cardial”? has any basis in fact is impossible to determine. 
One patient, however, produced some evidence suggesting 
this explanation ; for there was a shuffling murmur which 
corresponded with all of the heart’s movements— systole 
and diastole of the ventricles and systole of the auricles 
producing a triple shuffling sound. This is exactly 
analogous to what may be heard in pericarditis, where 
the sound is definitely exocardial. But in the present 
case the shuffling sound was eliminated by inspiration 
and was only heard during the last half of expiration 
and the beginning of inspiration. Moreover, radiography 
showed the heart to be perfectly normal in size and shape, 
and there were no symptoms indicating any diminution 
in normal cardiac function. This exceptional case is only 
of importance as presenting evidence for the exocardial 
basis of these murmurs. 


The commonest exocardial murmur is that which is 
heard most loudly in the fourth space to the left of the 
sternum, and close to it. The sound is conducted to 
some extent towards the apex and to some extent towards 
the pulmonary base. There is no associated thrill and no 
enlargement of the heart, and as a rule the sound is 
eliminated during full inspiration. In about a quarter of 
the cases showing a harsh exocardial sound this is present 
only at the pulmonary base. Though the murmur is 
usually a loud rather harsh shuffle, occasionally there 
is a definite musical squeak, which also disappears on 
full inspiration. 

These are the murmurs of greatest importance which 
are found in normal young adults. They suggest various 
organic lesions and have to be differentiated from them. 


DIFFERENTIAL DIAGNOSIS 


The systolic murmurs must be differentiated from the 
murmur of mitral regurgitation. This murmur is heard 
both on standing and on lying down, though it is often 
louder on lying down. It is also not affected by respira- 
tion. Further, in mitral regurgitation there is usually 
some enlargement of the heart, and the character of the 
first sound may vary, being raised in pitch. 

The systolic murmurs at the pulmonary base are so 
common, especially when conducted to the apex, that 
they are unlikely to cause difficulty. When the murmur 
is restricted to the pulmonary base, the question of an 
organic congenital defect may arise. Some of these 
murmurs may indeed be due to a very minor lesion of 
the pulmonary valve; but a diagnosis is impossible, 
because the interference with the normal circulation is so 
slight as to cause neither symptoms nor signs. There is no 
cyanosis, clubbing, or enlargement of the right ventricle. 

The barsh exocardial murmurs to the left of the sternum 
suggest chronic pericardial disease, but here again the 
heart is otherwise so normal that this diagnosis is unlikely. 
Another possibility here is a very small patency in the 
interventricular septum; but in this condition the 
murmur should be associated with a thrill and some 
enlargement of the heart, and should be heard during 
all phases of respiration. 

The above murmurs and sounds have been fully 
described because a clear clinical description may be 
the first step in elucidating clinical problems. Careful 
examination is likely to confirm the separate characters 
and qualities of these murmurs, and by separating them 
from one another some impetus may be given to attempts 
to define bow they individually may be produced.. In 
none of them has any characteristic abnormality been 
seen on the X-ray screen. Since an electrocardiogram 
was not taken in every case, it is just possible that this 
form of investigation might be helpful, though the 
examination of many thousands of normal people in 
hospital and in private practice has not provided evidence 
that this is likely. Since, however, these murmurs 
exist as clinical entities, it is necessary to define them so 
that their innocence may be clearly understood in 
individual patients. 


BLOOD-PRESSURE 


The final diagnostic difficulty which arises in apparently 
healthy young adults is that associated with the blood- 
pressure. This is often increased in nervous subjects, 
and a figure of 180/90 may be noticed. Three points are 
of importance in determining whether this increase in 
blood-pressure is nervous or noi. The general behaviour 
of the patient is likely to give a clue to his nervous state. 
An associated tachycardia is nearly always present when 
the increase in blood-pressure is due to nervous causes. 
Radiographic measurement of the heart will show no 
increase whatever in size, as would be the case if byper- 
piesis were constantly present. Indeed the heart may 
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than the systolic. If it is normal or only slightly raised, 
the hyperpiesis is unlikely to have an organic cause. 


ASSESSMENT OF CARDIOVASCULAR SYSTEM 


The most important points in assessing the state 
of the heart and cardiovascular system in young people 
are as follows : 


(1) Is there any enlargement of the heart? If the 
heart is normal in size and shape, organic disease is 
unlikely. If the heart is small, organic disease is 
almost certainly absent. 

(2) Is the first sound of normal or of low pitch? 
If it is low-pitched, any associated murmurs are 
unlikely to be due to mitral disease. 

(3) Does the murmur disappear either on standing 
or on lying down, or does it disappear during respira- 
tion? Any murmur which disappears in this way is 
very unlikely to be due to organic disease. 


During examination of these 308 subjects the following 
abnormalities due to organic disease were noticed : 

Mitral stenosis (40). 

Mitral regurgitation (13). 

Mitral stenosis with aortic regurgitation (4). 

Aortic regurgitation, almost certainly rheumatic, present 
alone (7). 

Patency of the ductus arteriosus (2). 

Patency of the interventricular septum (4). 

Transposition of the viscera (1). 

Coarctation of the aorta (1). 

Enlargement of the heart, radiography showing a cardiac 
diameter of more than half of the chest diameter. The 
cause of enlargement not ascertainable (9). 


The organic defects were present in these cases without 
symptoms, and often this was so even though the young 
man or woman was playing normal games and undertaking 
normal physical activities. 

The murmurs of mitral disease were sometimes heard 
only when the patient was lying down, and in a few 
cases only in the left lateral position ; and the diastolic 
murmur of aortic regurgitation was often so distant that 
it was difficult to detect, and the leak was so small as to 
cause no change in blood-pressure. On the other hand the 
congenital murmurs were loud and easy to pick up. 

The series contained 9 cases of effort syudrome with 
characteristic symptoms but an organically normal heart. 


SUMMARY 


Of 308 Service recruits referred by medical boards for 
cardiological investigation, 224 had normal hearts and 
84 organic heart disease. 

Difficulties in diagnosis were mainly due to abnor- 
malities in the first and second sounds, a physiological 
third sound, and adventitious sounds. These sounds are 
described and interpreted. 

Another difficulty in diagnosis was an increase in blood- 
pressure in an apparently heathy person. 

Suggestions for the assessment of the cardiovascular 
system are given. 


“As we are actually situated today I do not think we can 
possibly have too great an increase in the amount of intelli- 
gence available in our society.... I... find men of high 
intellect . . . overpressed and overworked. . .. Yet the fact 
remains that we could at least in theory breed too many 
intellectuals. Firstly, in a society made up exclusively of, 
say, Aldous Huxleys, Laskis, Einsteins, or Stracheys, who 
would . . . perform the innumerable dull routine services 
necessary if our life is not to relapse into confusion ? Secondly, 
even if you could get the necessary manual and unpleasant 
work done by compelling intellectuals to tackle it, this could 
only be achieved in an atmosphere of discontent and internal 
stress that would make . . . for revolution and dictatorships 
and oppression. Thirdly, pure intellect is perhaps not all that 
it is cracked up to be from the point of view of making the 
most successful sort of society in this world.’”’—Mr. GEOFFREY 
Etry, addressing the Eugenics Society on May 28. (Eugen. 
Rev. October, 1946, p. 133.) 


ABSORPTION AND EXCRETION OF WATER 
THE ANTIDIURETIC HORMONE 


E. B. VERNEY 
M.A., M.B.Camb., F.R.C.P., F.R.S. 
SHEILD PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF 
CAMBRIDGE 
(Concluded from p. 744) 


INHIBITION OF WATER DIURESIS BY RISE IN OSMOTIC 
PRESSURE OF CAROTID PLASMA 


The hypothesis that water diuresis is conditioned by 
an inhibition of secretion of antidiuretic substance by the 
neurohypophysis implies a prior governance of this 
secretion by the osmotic pressure of the arterial plasma. 
It was of interest, therefore, to determine the effects of 
a rise in the osmotic pressure of the carotid plasma on the 
secretion of the kidney during water diuresis. 

Dogs have been used exclusively in this work. They were 
perineotomised to facilitate catheterisation, and each common 
carotid artery was exteriorised as a ‘carotid loop” 
(Van Leersum 1911). In the formation of the loop, two 
parallel incisions are made through the skin along the course 
of the carotid, the artery is enfolded within the strip of skin 
by suturing its edges behind the artery, and finally the outer 
edges of the skin incisions are approximated by a row of 
sutures deep to the tunnel of skin through which the carotid 
artery is now passing. During this surgical procedure the 
carotid sinus has sometimes been denervated, sometimes not. 
The animals were trained to lie quietly on their right side 
for long periods, and during an experiment the urine was 
collected continuously into a series of graduated glass tubes. 
The solutions for injection were carefully filtered and sterilised 
beforehand, and the injections were made under aseptic 
conditions as uniformly as possible with the aid of a beating 
metronome. 

Effect of Intracarotid Injections of Hypertonic Solutions 
of NaCl.—It was first necessary to see whether intra- 
carotid injection of isotonic solutions at different tem- 
peratures and intravenous injections of hypertonic 
solutions produced any effect on the course of urine flow. 
They were found not to do so. When, however, hyper- 
tonic solutions were injected into the carotid, definite 
inhibitory responses were observed (fig. 15). The 
magnitude of the response varied with the tonicity of the 
solution at constant rate and period of injection and with 
the period of the injection at constant volume and 
tonicity of solution. 

Disappearance of Effect after Removal of Posterior 
Lobe.—The shape of these responses suggested that they 
were of pituitary origin, and this hypothesis was put 
to the test of experiment by measuring the responses 
to a given injection before and after removal of the 
posterior lobe. Fig. 16 shows that the response to 
21 c.cm. of 2-509 NaCl injected into the right carotid 
in 20 sec. equates closely with the response to 1-0 mU 
of postpituitary extract injected intravenously, whereas 
the response to the same intracarotid injection after 
removal of the posterior lobe is very much reduced in 
size. It is, therefore, a valid procedure to assay the 
responses in terms of postpituitary extract; and, 
when this is done, it is found that the response to a given 
intracarotid injection is diminished by some 90% as 
the result of removal of the posterior lobe. It will 
be recollected that the response to emotional stress 
suffered a similar reduction in magnitude as the result 
of a similar procedure. No difference was detected 
between the response to an intravenous and that to an 
intracarotid injection of postpituitary extract. ‘ 

Effect of Short-period Injections is Osmotically Deter- 
mined.—It now became of interest to inquire whether 
it was indeed the increase in the osmotic pressure of the 
plasma which was operative in eliciting the response to 
intracarotid injections, and to this end comparison was 
made of the effects of isosmotic solutions of NaCl and 
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Fig. 15—Inhibitory response to intracarotid injection of hypertonic 
solution: (a) at A, injection of 10°5 c.cm. of 1'50°% NaCl into left carotid 
in 9 sec. ; (b) at B, injection of 11-0 c.cm. of 150% NaCl into right 
carotid in 13 sec. 


dextrose. Fig. 17 shows three responses: to 10 ¢c.cm. 
of 2.50% NaCl injected in 12 sec. ; to 10 c.cm. of 15-4% 
dextrose injected in ]1 see. ; and to 2:0 ¢.cm. of 8% NaCl 
injected in 10 sec., the volume and strength of this last 
solution being such as were calculated, at an estimated 
carotid blood-flow of 2-5 c.cm./sec., to produce about 
the same increase in osmotic pressure as the two isosmotie 
solutions. The three responses are indistinguishable 
and are all assayed at 2:5 mU. The response, therefore, 
is due not specifically to NaCl but to the rise in osmotic 
pressure. 

The osmoreceptors, wherever they may be, do not 
accommodate during short-period exposure to a rise 
in the osmotic pressure of the carotid plasma produced 
by NaCl, doubling the period of exposure to the same 
rise causing the release of at least double the quantity 
of antidiuretic substance. This lack of accommodation 
would be expected on the view that the osmoreceptors 
are continually engaged in controlling the antidiuretic 
function of the pituitary. 


Effect of Intracarotid Infusions of Hypertonic Solutions 
of NaCl, and its Quantitative Assessment in Terms of 
Postpituitary Extract.—I will now refer to the results of 
longer periods of exposure to smaller increases in osmotic 
pressure. The infusions of the solutions of NaCl were 


t The term “ osmoreceptors’’ is used without prejudice to any 
specific permeability which they may later be shown to exhibit 
to their ionic and molecular environment. 
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Fig. 16—Responses to injections: a and b5 days before, c and d I! days 
after, removal of posterior lobe of pituitary. a: at B, injection of 
21 c.cm. of 250%, NaCl into right carotid in 20 sec. ; b: at A, 1'0 mU of 
postpituitary extract injected intravenously in I5 sec.; ¢: at A, 
injection of 21 c.cm. of 2°50% NaCl into right carotid in 20 sec.; d: 
at A, 0'l mU postpituitary extract injected intravenously in 20 sec. 


made by means of a synchronous motor connected by 
reduction gearing to the head of a micrometer screw which 
moved forward the plunger of the all-glass syringe with 
which the fine infusing needle was connected. It was 
first necessary to determine the course of the aortic blood- 
chloride during the infusion of a hypertonic solution into 
(1) the left carotid artery, and (2) the malleolar vein. 
Chloride determinations on samples of blood from the 
right carotid artery taken at intervals during the 10-min. 
period of such infusion showed that the aortic blood- 
chloride followed exactly the same course, irrespective of 
whether the infusion was made into the left carotid 
artery or into the malleolar vein. So far, therefore, 
as the effects of an increase in the aortic blood-chloride 
are concerned, intravenous infusions may be used as 
controls of intracarotid infusions. 

Now, it was found that, when an infusion of NaC] 
was made into the carotid over a period of 10 min., the 
urine flow was inhibited earlier than when the same 
infusion was made into the malleolar vein; and that, 


(a) (b) 


RATE OF URINE FLOW (c.cm. per min.) 


18) 10 20 30 
TIME ( min.) 

Fig. 17—Similarity between responses to equivalent increases in the 
osmotic pressure of the carotid plasma: (a) at the arrow 10°0 c.cm. 
of 250% NaCl was injected into the right carotid in 12 sec. (graph A) ; 
10°0 c.cm. of 15°4% dextrose in II sec. (graph B); and 2°0 c.cm. of 
800% NaCl in 10 sec. (graph C); (6) at the arrow postpituitary 
extract 30 mU was injected into the malleolar vein (graph A), 20 mU 
(graph B), and 1'0 mU (graph C). 

as the strength of the infused solution was reduced, this 

difference became greater. The cause of the earlier 

onset of the inhibition when the infusion was made into 
the carotid artery must be attributed to the increase in 
osmotic pressure of the blood in the vascular bed supplied 
by the carotid over and above that of the aortic blood. 

Experiments were then performed in which NaCl was 

infused over periods of 40 min. at the slow rate of 0-33 mg. 

of NaCl per sec. (fig. 18). The infusion into the carotid 
was accompanied by a gradual fall in urine flow from 

6-0 to 0-5 c.em./min., at which level the flow was persisting 

when the infusion was stopped. The flow then slowly 

increased to reach a rate of nearly 4 c.cm./min. thirty 
minutes later. The responses to intravenous infusion of 
the same solution of NaCl without added postpituitary 
extract, and with increasing additions of this substance, 
are also shown in fig. 18 ; and the response to the intra- 
carotid infusion is assayed as >quivalent to that of an 
intravenous infusion of 1 uU of postpituitary extract 
per sec. (0-5 10-° g./sec. in terms of the standard 
powder). This, then, may be regarded as the rate at 
which the antidiuretic substance is being continuously 
secreted in the non-hydrated dog, a figure which agrees 
well with the results of Shannon’s (1942) experiments 
on replacement therapy in the dog with diabetes insipidus. 

The carotid blood-flow of the animal to which fig. 18 

relates is probably about 2-5 c.cm./sec. On this assump- 
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Infusion of NaCl, 0-33.mg |see.i 

Rt.Carctid ome Since this lecture was delivered, short-period (10 sec.) 

NeCl40278 of hy pertonic solutions of sucrose 

0-33mg. NaCl + 0-667 1ave been found to release approximately the same amount 

5 E 033mg. NaCl +1-167.U0—0 7 of the antidiuretic hormone as do similar injections of isos- 

si motic solutions of NaCl and of dextrose. A similar injection 

of an isosmotic solution of urea is, however, entirely without 

r action. Moreover, long-period (40 min.) intracarotid infusion 
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30 +0 50 60 70 80 90 100 
TIME ( min.) 
Fig. 18—Effect of prolonged infusion of NaCl into the carotid, and the 


method of its assay. The black rectangle covers the period of the 
infusions. 


tion the increase in blood-chloride to which the osmo- 
receptors are responding and causing the pituitary to 
secrete 1 wU per sec. is 8 mg./100 c.cm., or, in terms of 
the resultant increase of osmotic pressure in the water 
phase of the blood, 96 mm. Hg—i.e., an increase of less 
than 2%. This change in blood-chloride is well within 
the range of the falls reported in water diuresis in man— 
Priestley (1921) found a fall of 35 mg./100 c.cm. of venous 
blood—and the smallness of the figure gains additional 
interest when it is recollected that the carotid infusion 
was unilateral. 


HORMONAL CHARACTERISATION OF POSTPITUITARY 
ANTIDIURETIC SUBSTANCE 

The recovery of urine flow when the intracarotid 
infusion is stopped shows that the secretion of pituitary 
antidiuretic substance is being inhibited by the fall 
in blood-chloride and consequent depression of activity 
in the osmoreceptors. The progression of this recovery 
is to be attributed to the gradual destruttion in the 
kidney, and perhaps in the blood, of the quantity of 
antidiuretic substance which was maintaining the 
secretion of urine at a non-diuretic level. The latent 
period between the peak of the water-load curve and the 
maximal rate of urine secretion, to which I referred 
earlier and promised to return, is to be attributed to the 
same process, as indeed was foreseen at the time that 
work was done. Water diuresis, then, may be fitly 
and accurately described as a condition of physiological 
diabetes insipidus ; and there can be little doubt that 
the antidiuretic secretion of the neurohypophysis is a 
hormone in the physiological sense, its liberation being 
continuously governed by the contemporary concentra- 
tion of chloride, and possibly of other osmotically active 
substances, in the arterial plasma. 

The presence of osmoreceptors connected by nerve 
paths with the pituitary was postulated by Klisiecki et al. 
(1933), who gave also references to earlier work on water 
diuresis. Their apprehension has now become justified ; 
their localisation is for future inquiry. We do not yet 
know whether the osmoreceptors lie in the vascular bed 
—e.g., the supra-optic nucleus—supplied by the internal 
carotid artery or in that supplied by the external ; they 
are not in the carotid sinus. Should the site of the recep- 
tors become experimentally definable, one may predict 
the possibility of developing a suitable technique for their 
exposure in the non-diuretic animal to a local fall in osmo- 
tie pressure, and so of producing a condition of diabetes 
insipidus which, in its experimental reversibility, would 
exhibit the attribute which theory demands. 


of dextrose, producing a local increase in blood-sugar of some 
80 mg./100 c.cm. and the same increase in osmotic pressure 
as does the NaCl in the experiment illustrated in fig. 18, has no 
apparent influence on the course of water diuresis, It appears 
that, as judged within the compass of these periods, the osmo- 
receptors are freely permeable to urea, less freely permeable 
to dextrose, and relatively impermeable to sodium chloride. 
Further, in connexion with the localisation of the osmo- 
receptors, it has been found in the one animal to which the 
test has so far been applied that the antidiuretic response to 
an intracarotid injection of a hypertonic solution of NaCl 
vanishes as the result of ligation of the internal carotid artery. 
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ORAL PENICILLIN IN GONORRHEA 


S. R. M. Busnsy A. H. HARKNEsS 
M.Sc. Brist. M.R.C.S 
OF THE WELLCOME MEDICAL OFFICER IN CHARGE 
PHYSIOLOGICAL RESEARCH OF VENEREAL DISEASES 
LABORATORIES, DEPARTMENT, ST. PETER’S 
BECKENHAM HOSPITAL, LONDON 

It was early observed by Abraham et al. (1941) that 
the dose of penicillin clinically effective parenterally 
was ineffective orally, and that the proportion of oral 
penicillin recovered in the urine was low compared with 
that of parenteral. Penicillin being unstable at low 
pH, its destruction in the stomach was assumed to play 
an important part; and the later discovery of the pro- 
duction of penicillinase by coliform organisms seemed 
to justify the view that the antibiotic could not be 
effective by mouth (Chain and Florey 1944). 

The largely theoretical concept of destruction of peni- 
cillin by gastric Juice has been thoroughly investigated. 

Cutting et al. (1945) made extensive tests with enteric 
coatings and concluded that a resin-cellulose plastic was 
superior to all others, but they also incorporated acid- 
neutralising buffers. 

Burke et al. (1945) used a double gelatin capsule hardened 
in formaldehyde and alcohol and gave prior treatment with 
aluminium hydroxide. 

Gyorgy et al. (1945) used sodium citrate as a buffer, and 
Charney et al. (1945) showed that after the oral administra- 
tion of penicillin with sodium citrate, especially after meals, the 
amount of penicillin excreted in the urine was increased. 

McDermott et al. (1945) combined penicillin with peanut 
oil as a protection against acid. 


(1938) Res. publ. Ass. 
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TABLE I—SERUM-PENICILLIN LEVELS AFTER ADMINISTRATION 
OF SINGLE DOSES OF UNCOATED AND ENTERIC-COATED 
TABLETS 


| Serum-penicillin level (1.U./ml.) 
Dose of | at hours after administration 
Volunteer penicillin 


Tablet 
(1.U.) 

0-5 1-5 3-0 5-0 
A 40,000 Uncoated | 0-06 0-125 0-03 0-02 
Coated | <0-02 <0-02 <0-02 
B 40,000 | Uncoated 0-04 0-2 0-03 <0-02 
Coated (<0-02 <0-02 0-03 <0-02 
Cc 60,000 Uncoated 0-04 0-08 0-04 <0-02 
Coated <0-02 <0-02 0-04 <0-02 
D 60,000 | Uncoated 0-04 0-16 008 <0-02 
Coated <0-02 <002 <002 <0-02 
E 60,000 | Uncoatea | 0-06 | 0-2 0-04 | <0-02 
Coated <0-02  <0-02 008 <0-02 
F 60,000 Uncoated 0-12 0-12 0-16 <0-02 
<0-02 


Coated <0-02 <0-02 0-03 


Most authors claim some advantage for their adjuvant, 
but Bunn et al. (1945), after a trial of antacids and suspensions 
in oil and beeswax, could find no instance in which their 
effect was superior to that obtained with penicillin either in 
capsule or dissolved in saline. 


The present position is summed up by Finland et al. 
(1945), who conclude that penicillin in water gives as 
good results as when taken with buffers or stabilisers, 
though aluminium hydroxide may have a slight adjuvant 
effect. It seems, however, of paramount importance for 
penicillin in water to be taken before meals. 

In the absence of experimental evidence derived from 
penicillin absorption and excretion balance experiments 
in man, two further possibilities should be considered. 
Free et al. (1945) believe penicillin to be destroyed in the 
tissues. A contrast is drawn between the sudden flood- 
ing of the blood-stream after intravenous or intra- 
muscular injection and the continuous entry into the 
circulation after oral administration. The other pos- 
sibility is that penicillin is slowly and incompletely 
absorbed. If this is true, there may be unexpected 
advantages in the oral route in the case of highly 
susceptible organisms located in tissue other than blood. 

In infections due to the gonococcus or to the pneumo- 
coccus, both of which are known to be extremely sensitive 
to penicillin (Ross et al. 1945), a good deal of evidence 
exists that penicillin may be administered effectively 
by mouth provided the dose is adequate. 


Gyorgy et al. (1945) treated successfully 18 cases of gonor- 
rhea in adult males, 5 cases of gonococcal vulvovaginitis 
in children, and 3 cases of gonococcal conjunctivitis in infants 
with penicillin by mouth in doses varying from 10,000 units 
three-hourly or four-hourly in children to 15,000-40,000 units 
three-hourly in adults for two or three days. In 3 further 
eases of gonococcal vulvovaginitis there was a relapse after 
three courses of the same dosage, but permanent cures 
followed the same dosage given intramuscularly. 

Finland et al. (1945) report 7 failures in the treatment of 
61 cases of acute gonorrhea, using a total dosage varying 
between 120,000 and 800,000 units given hourly or two-hourly. 

Ross et al. (1945) treated successfully 8 cases of gonococcal 
vulvovaginitis in children with four doses each of 100,000 
units three-hourly. In a preliminary trial there were failures 
with two doses and three doses each of 100,000 units. 

Cutting et al. (1945) reported 11 failures in the treatment of 
53 cases of gonorrhea. In 4 of the failures the patients 
had each received doses of 25,000 units, with a total dosage of 
250,000 units, and in the remaining 7 failures the patients 
had each received doses of 50,000 units, with a total dosage 
of 500,000 units. 

Free et al. (1945) treated 14 cases of gonorrhea with 
1,600,000 units in two days (100,000 units two-hourly during 
the waking period); there were no failures. 

Bohls et al. (1946) treated 10 cases of gonorrhea with one 
oral dose of 100,000 units, with 4 failures; 15 with a single 
dose of 200,000 units, with 1 failure; 13 with 100,000 units 


twice daily for two days, with 3 failures ; and 36 with 200,000 
units twice daily, with 1 failure. 

The present report concerns 62 cases of gonorrhea 
treated orally with six doses of penicillin 40,009 I.v. 
and sodium citrate 1 g. three-hourly. After single 
doses of 40,000 or 60,000 units (2 or 3 tablets each 
containing calcium penicillin 20,000 1.0. with sodium 
citrate 0-5 g.) taken an hour after breakfast, estimates 
were made at intervals on volunteers. Food, consisting 
of bread and butter and tea, was taken about two hours 
after the penicillin, and a light lunch two hours later. 
The resulting concentrations are shown in table 1. When 
given in uncoated tablets penicillin appeared in the blood 
within 30 min., reached a peak in about 1'/, hours, and 
was undetectable at 51/, hours. When given in tablets 
coated with a multilayer enteric coating of proved 
efficiency penicillin did not appear in the blood until 
after 2" /, hours, and was undetectable at 5'/, hours. 
Only 11 patients received coated tablets. 


DETERMINATION OF PENICILLIN IN BLOOD 

The usual methods for determining penicillin in blood- 
serum will not detect quantities less than 0-02 unit per 
ml. American workers (cited by Suchet 1945) consider 
that lower levels than this are therapeutically effective 
in gonorrhwa; this may be true, for many organisms 
are definitely sensitive to lower levels when tested in 
vitro with suitable bacteriological media. 

The limiting factor is the need to dilute the serum to 
make it a suitable medium for the growth of the test 
organism. Attempts to increase the sensitivity of the 
estimation by using the gonococcus for this purpose 
failed, since it grows feebly in 50% serum, and any 
increase in sensitivity which is gained is defeated by the 
need for higher dilutions. We have found Fleming’s 
(1943) slide technique an easy and convenient method 
for small quantities. It avoids the need for absolutely 
sterile samples, as neat serum and red cells do not 
readily grow the ordinary contaminants, though readily 
allowing the growth of the test organism—a virulent 
hemolytic streptococcus. 

The neat blood does, however, slightly decrease the 
antibiotic action of the penicillin; hence levels below 
0-02 unit per ml. cannot be detected. Abraham and 
Duthie (1946) found that penicillin was most active at 
pH 6-5, and by increasing the hydrogen-ion concentra- 
tion of the blood we have attempted, unsuccessfully, 
to increase the sensitivity of Fleming’s method. 


PRELIMINARY OBSERVATIONS 

Preliminary observations were made on patients with 
acute gonorrhea treated with penicillin 40,000 units 
and sodium citrate 1 g. at various intervals and for 
various periods. There was a good response in 6 patients 
receiving six doses four-hourly and 6 receiving five doses 
four-hourly. Among 10 patients receiving four doses 
three-hourly and 4 patients receiving three doses four- 
hourly there was 1 failure in each group ; both responded 
well to a second course of six doses three-hourly. These 
clinical observations suggested to us that twelve hours 
was too short a period of treatment, and four hours 
too long an interval between doses; so we decided to 
treat further cases (62 in all) with six doses three-hourly. 

The serum-penicillin levels were determined in 53 
cases. Considerable variations were found before each 
dose, not only from patient to patient but also in the 
same patient. Examples are shown in table It. 


TYPE OF CASE 

In this series we treated a total of 85 adult males 
(84 with gonorrhea and 1 with primary anorectal 
gonococeal infection) and 3 adult females (1 with 
urethritis and cervicitis and 2 with cervicitis only). Of 
these 88 cases 40 were sulphonamide-resistant, of which 
2 were complicated by acute epididymitis, 1 by acute 


THE 


prost 
to in 
elsew 
tion « 
five d 
one i 
and, 
later. 
in 
twely 
tions 
ment 
betw 
took 
smea 


(as i 
cases 
coce. 
TI 
hour 
less 
enti 
disc! 
at 
as 8 
Resi 
sulp 
it is 
in | 
infe 
the 
non 
TAB 
R 
Ci 


THE LANCET] 


prostatitis, and 3 (2 males and 1 female) had not responded 
to intramuscular injections of penicillin administered 
elsewhere. Of these latter, 1 male had had one injec- 
tion of 150,000 units in peanut oil and the other had had 
five daily doses of 100,000 units each ; the female had had 
one injection of 200,000 units in peanut oil and beeswax, 
and, owing to failure, had had a similar dose five days 
later. To facilitate the taking of blood two-hourly 
in certain patients, 42 were admitted to hospital for 
twelve hours and 46 continued with their usual occupa- 
tions. Fluids were restricted to 1'/, pints during treat- 
ment, and there was usually at least an hour’s interval 
between the taking of tablets and solid food. Urination 
took place two-hourly, immediately after the taking of 
smears and cultures. 
CLINICAL OBSERVATIONS 

A feeling of well-being during treatment was observed 
(as it is after parenteral administration) in many of our 
cases ; we attribute this to the elimination of a gono- 
coccal bacterzemia. 

The gonorrheal discharge, often more profuse 2-6 
hours after the start of treatment, became progressively 
less during treatment; in a few cases it disappeared 
entirely. In a large proportion of cases the creamy 
discharge at the fourth hour became mucopurulent, and 
at each subsequent examination more mucoid, persisting 
as such until 2-5 days after the last dose of penicillin. 
Residual non-gonococcal urethritis (more frequent in 
sulphonamide-resistant cases) in most cases was due, as 
it is with parenteral penicillin, to resolution processes 
in gonococeal lesions, such as soft infiltrations and 
infections of glandular tissues. Pre-existing lesions of 
the urinary tract may also be a cause of persistence of 
non-gonococcal urethritis. This was so in one of our 


TABLE II—SERUM-PENICILLIN LEVELS (I.U./ML.) IN PATIENTS 
RECEIVING BY MOUTH PENICILLIN 40,000 UNITS AND 
SODIUM CITRATE 1 G. THREE-HOURLY FOR SIX DOSES 


e. | gs L 4 6 8 10 12 14 16 

Jase — — 
m1 2 3 2 1 3 2 1 

1 | <0-02 | 0-04 <002,<002 0-16] 0-02 002, 0-12 
+ + 1 - - 

2 0-02 <0-02 <0-02) <0-02/<0-02, 0-06 
+ | + - - - - 

3 0-04 <0-02 <0-02  0-04|<0-02 <0-02 <0-02 
+ = - - 


4 <0-02/ 0°04 <002 <0-02, 0-04 <0-02 <0-02 0-02 

5 |<0-02| 0-03, 0:10 0-02) <0-02 <0-02 <0-02 0-04 

6 0-02|<0-02 <0-02 0-04) <0-02|<0-02/<0-02 0-08 


7 {<0-02 <0-02 <0-02 <0-02, 004| 0-02) 002 0-04 
+ + + - - 


8 0-12) 006 0-04; 004 002 016; 0-02 002 
+ + + -_ - on = - 

9 | <0-02 004 002 O02 O12 O02 <002 0-04 
+ + + = - 

10 1<0-02 0-02) 0-02 <0-02 0-02 062. 0-04 

ll 0-02) 0-16 0-12 <0-02 0-06 <0-02 <0-02 
+ + + - 


12 <002) 0:04 <002,/<002 <002 0-02 
+ + + - - - 


13 <0-02 | <0-02 <0-02 002 0-02 


14 <0-02 | <0-02 <0-02 <0-02 <0-02,/<0-02 002 0-02 


15 


4 
nw 
nw 


<0-02, 0-04 0-04 | <0-02 0-08 0-08 


* These figures indicate hours after start of treatment. 

+ These figures indicate hours after last dose of penicillin. 
+ = Gonococci in films of discharge. 

— = No gonococci in films. 
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cases in which a discharge was present until the fourteenth 
day, when urethroscopy revealed a stricture of the 
urethra due to a previous attack of gonorrhea. 

Primary mixed infections due to both the gonococcus 
and non-specific organisms are also occasionally respon- 
sible for residual non-gonococeal urethritis. Penicillin 
is effective in destroying the gonococcus but usually 
does not benefit non-specific infections. One such 
patient (who admitted masturbation) developed an 
acute non-specific epididymitis four days after the 
completion of treatment. 

The wrine, in recent infections, still contained a few 
mucous threads in the first glass after completion of 
treatment, but in some of the older infections, especially 
sulphonamide failures with gross involvement of the 
posterior urethra, it was still muddy, or clear, with 
heavy threads, usually in one glass, but on four occasions 
in two glasses. The persistence of a mucoid non- 
gonococcal discharge did not often indicate the condition 
of the urine, as in many such cases the first morning 
specimen was clear, with no threads. Threads in the 
urine were often present for a week and sometimes for 
longer periods, and would no doubt have disappeared 
more rapidly with a few urethrovesical irrigations, 
withheld entirely in this series for fear of masking 
gonococcal relapse. 

Dysuria, noted in 39 cases before the start of treatment, 
invariably disappeared during treatment, but in 4 cases 
(2 associated with painful erections, no discharge, 
and clear urine with no threads) it persisted two days 
and may have been due to restriction of fluids during 
penicillin therapy. The early clinical cure in the cases 
with painful erections was considered to be explained by 
the fact that resolution was taking place in structures 
—e.g., corpora cavernosa—isolated from the urethra. 


TOXIC MANIFESTATIONS 

An urticarial eruption developed in one patient two 
hours after the fifth dose. The sixth dose was taken, 
and the patient was not seen by one of us until four hours 
later, when there was swelling of hands, feet, and neck, 
and a generalised: papular urticaria. Ephedrine gr. 3/., 
was given six-hourly, and the skin returned to normal 
in thirty-six hours. Before the administration of oral 
penicillin the patient had been treated elsewhere with 
several courses of sulphonamides and was said to have had, 
a week before seeing us, a daily injection of penicillin 
100,000 units for five days. This we rather doubted, 
as the urethral discharge had not improved. A patch test 
carried out two months after completion of treatment 
was completely negative. This patient was reinfected a 
fortnight after the patch test, and no toxic manifestations 
were observed with a repeated course of oral penicillin. 


BACTERIOLOGICAL EXAMINATIONS 

Smears of the urethral discharge were examined every 
two hours during treatment in most cases. Giant forms 
of gonococci (first observed by one of us in January, 
1944) were present in all cases at two hours, usually at 
four hours, and occasionally at six hours (their delay 
in disappearance being invariably associated with the 
use of coated tablets), when they were detected only 
after a thorough search. Gonococci, normal in size and 
shape, were also seen in most cases at two hours and 
often at four hours. Cultures were carried out two- 
hourly in many cases, but the gonococcus was not 
grown after smears had become negative. The rate of 
elimination did not appear to be related to the blood- 
penicillin level (table 1), and the invariable presence of 
giant forms in smears taken two hours after the start 
of treatment showed that penicillin was present in the 
discharge at that time. ‘The presence of giant forms in 


smears did not indicate that viable gonococci were no 
longer present in the secretions, since cultures in such 
Cultures were positive 


eases were occasionally positive. 
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in several cases up to six hours, when coated tablets 
were given, after the start of treatment but never later, 
in spite of the presence in smears of an occasional giant 
form. It is an easy matter to overlook giant forms at 
and after the sixth hour, as they may stain very lightly 
and, when engulfed in degenerated polymorphs, may 
be mistaken for a portion of the nucleus. 


TESTS FOR CURE 

Our investigations began in February, 1946, and a 
large majority of our cases have been under observation 
five or six months, none less than two months. During 
the first fortnight examinations were carried out thrice 
weekly, and subsequently weekly. All patients were 
requested to refrain from micturating for at least three 
hours before each visit, when smears and cultures were 
taken and the condition of the urine assessed by the 
two-glass test. 

No instrumentation or rectal investigations were carried 
out until fourteen days had elapsed, when in all cases 
there was no discharge and the urine was clear, with no 
threads, at which stage tests for cure were made. Anterior 
urethroscopy was performed. Smears and cultures after 
massage of prostate, vesicule seminales, and Cowper’s 
glands were made on two oceasions at an interval of a 
week. At least one of the examinations took place 
before the first morning micturition and usually followed 
the anterior urethroscopy. Other than the detection of 
| case of urethral stricture, these tests were negative 
in all cases. The Wassermanft and Kahn reactions were 
negative in all cases, and the gonococeal complement- 
fixation reaction was positive in 8; 3 of these became 
negative during the period of observation, the others 
remaining persistent positives. The significance of these 
latter has been discussed elsewhere (Harkness 1944 and 
1945) and is due, in our opinion, to delay in the start 
of treatment or to previous long-standing infection. 
All the failures and reinfections had negative reactions. 

On completion of the above-mentioned tests the 
taking of alcohol was permitted, and during the sub- 
sequent observation periods of weekly examinations the 
Wassermann and Kahn tests were repeated on several 
occasions in view of the dangers of a concomitantly 
acquired syphilis. 

FAILURES AND REINFECTIONS 

In all there were 4 failures and 2 reinfections. There 
were 2 relapses (twenty-four hours after three doses of 
40,000 units four-hourly, and forty-eight hours after 
four doses of 40,000 units three-hourly) during the 
preliminary observations, when the minimal effective 
amount of oral penicillin was being studied. The 2 
other failures (our only failures in 62 cases receiving six 
doses of 40,000 units three-hourly) could be attributed 
to maladministration on the part of the patients. One 
was a labourer who had previously been resistant to one 
injection of 150,000 units in peanut oil and beeswax 
and a five-day course of sulphathiazole 1 g. six-hourly 
and who, owing to a misunderstanding of our orders, 
took large amounts of fluids during his oral penicillin 
course. The other was a young man who did not take 
the tablets at the proper intervals. Cure in both these 
eases was etlected by a second course ; the dose was, 
however, probably needlessly increased to 60,000 units. 
The case of epididymitis which developed four days after 
completion of treatment, when there was no discharge 
and, the urine was clear, with no threads, was considered 
to;be due to the effects of trauma by masturbation on a 
recently inflamed urogenital tract with a mild residual 
non-gonococeal infection. A laboratory report of the 
centrifuged deposit of urine showed only an occasional 
leucocyte, and cultures were sterile. The reinfections 
occurred in 2 males (who admitted exposure without 
protection two and three days before the onset of 
urethritis) a month and two and a half months after 


cures had been effected with six doses of 40,000 units 
three-hourly ; both were again successfully treated with 
the same dosage. 

DISCUSSION 


The practical demonstration of the efficiency of oral 
penicillin emphasises the importance of dosage. The 
first assumption following the demonstration that more 
was required was that much was destroyed, but recent 
evidence gives less and less support to the theory of 
gastric or penicillinase destruction. Our own evidence 
that the only effect of an enteric coating of proved 
efficiency was to delay the arrival of penicillin in the 
blood-stream gives no support to the theory of destruction 
in the stomach. There remains the theory of destruction 
in the tissues. We believe the evidence of renal clearance 
following intravenous and intramuscular exhibition 
to obscure the field ; more diffuse penicillin penetration 
in tissues other than blood may well follow the slower 
absorption of oral penicillin. That penicillin absorption 
from the gut is slow and probably incomplete is the 
explanation we favour. 

There were 2 failures in our 62 cases treated for fifteen 
hours with 240,000 units (40,000 units at three-hourly 
intervals), a relapse-rate comparing very favourably 
with our work and the work of others with parenteral 
penicillin. An analysis of our estimates of serum- 
penicillin levels shows the levels to have been generally 
at or under 0-02 unit throughout the course of treat- 
ment. This level is lower than that quoted as essential 
to success by some authorities. Thus Jones et al. 
(1945) consider that a high percentage of cure cannot, be 
obtained unless the serum inhibition is present in a 
dilution of not less than 1 in 8 and is maintained for nine 
and a half hours; but their published figures do not 
support this view. This degree of serum inhibition 
would necessitate a concentration of 0-08 unit per ml. ; 
and, even though most of our cases had levels higher than 
this during treatment, the average level was lower. 
On the other hand, some American workers maintain 
that blood-penicillin levels undetectable by laboratory 
methods are clinically efficient, and Allan (1946) is of the 
opinion that a demonstrable amount of penicillin in the 
blood need not be maintained so long as hitherto believed 
necessary, nor that the level need be high. Perhaps 
further study of different serum-penicillin levels main- 
tained for different lengths of time will explain this 
discrepancy. Jones et al. (1945) believe 0-08 unit for 
nine and a half hours to be essential ; we maintained a 
level of about 0-02 unit for about fifteen hours. Our 
figures support the view that lower serum-penicillin 
levels maintained for a longer time may be effective, 
since we had 2 failures in 14 cases receiving nine hours’ 
treatment, and only 2 failures in 62 cases receiving 
fifteen hours’ treatment. Again, the presence of giant 
forms of gonococci before penicillin has been detected 
is evidence of antibiotic activity at low serum-penicillin 
levels. 

Non-gonococeal urethritis persists for various periods 
with equal frequency, after successful oral and parenteral 
penicillin therapy, but in our opinion it occurs more 
often than after successful sulphonamide therapy. 
Adjuvant treatment, consisting of urethrovesical irriga- 
tions, would have been helpful in aiding resolution in 
some of our cases and is recommended, but it was 
withheld for fear of masking gonococcal relapse. 

The minimum of interference until fourteen days after 
the disappearance of gonococei from the secretions is 
a wise precaution, as trauma due to instrumentation and 
prostatovesicular massage may precipitate local or 
metastatic non-gonococcal compiications ; in one of our 
cases epididymitis followed masturbation. 

Oral administration of penicillin incorporated in 


sodium citrate is recommended for the treatment of 
It is necessary, however, to give a word of 
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warning on the of regular dosage the 
fifteen hours’ course ; otherwise failure may sometimes 
follow, as it does with sulphonamide therapy. Short 
concise instructions should be given verbally and in 
writing to each patient. The course of treatment has 
the advantage that the drug is taken only during fifteen 
normal waking hours. 
SUMMARY 

Of 62 cases treated for fifteen hours with six doses 
each of penicillin 40,000 units and sodium citrate 1 g. 
given by mouth, a total of 240,000 units, 2 cases relapsed. 

This rate compares favourably with our experience of 
parenteral therapy. 

It is important to keep strictly to the regular dosage 
schedule and the restriction of fluids to l'/, pints during 
the course. 


We are indebted to Dr. P. Lamb, of St. Peter’s Hospital, 
and to Mr. A. E. Day and Mr. J. Croxford, male nurses at 
St. Charles’s Hospital, for their collaboration ; and Messrs. 
Burroughs Wellcome & Co. for supplying the tablets, each 
containing calcium penicillin 20,000 1.v. and sodium citrate 


0-5 g. 
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HAMOPOIETIC RESPONSE TO FOLIC 
ACID IN PERNICIOUS ANAMIA 


THE STERNAL-MARROW CHANGES 


R. J. Harrison J. C. WuHItrE 
M.R.C.P. M.B. Birm. 


From the Departments of Medicine and Pathology, British 
Postgraduate Medical School, Hammersmith 


Tus paper describes the results of folic-acid therapy 
in a case of pernicious anemia, with particular reference 
to the sternal-marrow changes. Consideration of one 
case obviously does not justify full assessment of the 
value of folic acid in the treatment of pernicious anemia, 
but the observations on hemopoiesis are of interest. 

The range of hxmopoietic substances affecting the 
human bone-marrow has recently been extended. The 
hemopoietic principle of liver, effective in very highly 
concentrated form in restoring the megaloblastic hamo- 
poiesis of uncomplicated Addisonian pernicious anzmia 
to normoblastic form, does not always abolish the similar 
megaloblastic picture which may accompany tropical or 
non-tropical sprue. Less highly refined and concentrated 
liver extracts given parenterally, or proteolysed liver 
or yeast extract by mouth, are often effective however, 
substances other than the hemopoietic principle of liver 
or Castle’s intrinsic factor (Castle et al. 1930) presumably 
being involved. The successful treatment of nutritional 


macrocytic anzmia with autolysed yeast extract has 
been attributed by Wills (1945) and Wills and Evans 
(1938) to a substance distinct from the extrinsic factor. 
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Devhy onl Jones (1945) and Deshey4 et al. (1946) have 
reported from America that synthetic folic acid has 
successfully abolished or reduced megaloblastic hiemo- 
poiesis in non-tropical sprue, with restoration of a normal 
blood picture. Spies (1946a) has obtained a good 
hemopoietic response to folic acid, with reversal of 
megaloblastic hamopoiesis, in macrocytic anzemias, 


including nutritional macrocytic anwmia,  pellagra, 
uncomplicated Addisonian pernicious anwmia, macro- 
cytic anemia of pregnancy, and sprue. 


A link is provided between the megaloblastic hyper- 
plasia of the marrow in sprue and Addisonian pernicious 
anemia, besides other megaloblastic anzmias, in that 
synthetic folie acid, which appears to be distinet from 
the hawmopoietic principle of the liver, may restore 
normoblastic hamopoiesis in all these conditions. With 
reference to the multiple-factor hypothesis of Jacobson 
and SubbaRow (1937) regarding the nature of the 
hemopoietic principle, folic acid also appears to be 
distinct from their ‘* primary factor,” which is a liver 
fraction active in very small amounts, especially in the 
presence of accessory substances. The use of folic acid 
in sprue by Darby and Jones (1945) and Darby et al. 
(1946) was the outcome of observations on the similarity 
between human sprue syndrome and vitamin-M deficiency 
in rhesus monkeys described by Day et al. (1935). This 
deficiency condition, accompanied by severe anemia, 
leucopenia, and diarrhoea, could be prevented by giving 
dried brewer’s yeast or liver extract, and Day et al. 
(1945) found Lactobacillus casei factor to be curative. 
This factor is also necessary for normal growth and 
hemoglobin formation in chicks. 

The L. casei factor had been described by Snell and 
Peterson (1940) as “ norite eluate factor,’ extractable 
from yeast and liver, and an essential growth factor for 
L. casei. A growth factor for Strep. lactis, isolated by 
Mitchell et al. (1941) from spinach and called folie acid, 
was found to be widely distributed in vegetable and 
animal tissues. Many observers noted similarities between 
the properties and activities of L. casei factor and folic 
acid from various sources, and Pfiffner et al. (1943) 
isolated a crystalline folic-acid substance from liver 
with growth-promoting activity for L. casei and Strep. 
lactis. SubbaRow et al. (1945) finally synthesised a folic 
acid identical with the natural L. casei factor from liver. 

It is this synthetic folic acid or L. casei factor which 
has been used therapeutically in man, and its structural 
formula, with two alternative modes of synthesis, has 
been published by Angier et al. (1946). The substance 
contains pteridyl, p-aminobenzoyl, and glutamic-acid 
groups. The extent of the natural group of substances 
to which synthetic folic acid belongs is not yet known. 
Pfiffner et al. (1945) isolated a crystalline vitamin-B. 
conjugate from yeast with anti-anamic potency for the 
chick but very little microbiological growth-promoting 
activity. They suggest that further work may reveal the 
relationship of several compounds—e.g., the human 
nutritional factor of Wills (1931) in yeast—to this 
crystalline factor. Darby et al. (1946) suggest the term 

‘vitamin-M group” to designate substances related to 
folic acid and L. casei factor with hemopoietic activity 
for primates. 

Recent American work suggests that the pyrimidine 
base, thymine, which is identical with synthetic 5-methyl 
uracil (Jones 1920), may have a hemopoietic activity 
similar to that of folic acid. Snell and Mitchell (1941) 
and Stokstad (1941) showed that thymine po be 
substituted for folic-acid substance as the growth factor 
for L. casei, provided substances such as adenine were 
present. Stokes (1944) found the bacterial cells grown 
with thymine to contain no folic acid ; great excess of 
thymine is required as a substitute for folie acid, and 
he suggests that folic acid is a coenzyme for the 
synthesis of thymine or similar substances required for 
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TABLE I- 


PERIPHERAL BLOOD PICTURE BEFORE THERAPY 
Red cells 
(millions b 

Time (% 


Haden) Sam.) 


| Colour-| cells morphs 
(g. ndex (per (per 
c¢.mm.,) ¢.mm.,) 


On admis- ig | 
sion*.. 0-9 24 3-74 | 1-33 -- 2600 2002 
2nd dayt 0-84 20 3-12 | 1:19 0-2 — — 
3rd dayt 0-68 21 3°28 | | 1°64 0-3 1900 1235 
* 1 normoblast and 1 intermediate erythrobleat per 100 white cells. 
P.o.v. 9:2 M.C.H. 48:2 yy; M.C.V. 
M.C.H.C. E.8.R. (Wintrobe) 55 mm. after 1 hour; corrected 
E.3.R. < 
Blood- lets 105,000 per c.mm. 


the synthesis of nucleic acids. Spies (1946b) has substi- 
tuted synthetic thymine for folic acid in the treatment 
of tropical sprue and Spies et al. (1946) of pernicious 
anzemia ; haemopoietic response has been obtained, but 
the dosage required is large (15 g.aday). Berry and Spies 
(1946) have recently reviewed the present status of 
folic acid and substances with related action. 

The case to be described here has been treated by the 
oral administration of synthetic folic acid. 


CASE-RECORD 

A man, aged 63, was admitted to hospital on June 4, 1946, 
with six months’ history of weakness, anorexia, and loss 
of weight. He had lost 16 Ib. The skin of his face and 
hands had become darker; for ¢wo months there had been 
progressive dyspnoea on exertion. 

He had been given six | c.cm. injections of a liver extract 
without improvement; the liver preparation used was six 
years old. 

His diet before his illness had been high in carbohydrate, 
with deficiencies in vitamins A, B complex, and C. On 
admission he was placed on a hospital ward diet omitting 
liver, kidneys, and sweetbreads 

There was nothing relevant in past or family history. 

On Examination.—Cheerful, coéperative, and emaciated. 
Weight 103 lb. Height 5 ft. 2in. No orthopnea, but dyspnea 
on slight exertion. Skin of face and hands pigmented ; 
mucose pale, no pigmentation. Hair grey. Temperature 
normal. ‘Tongue meist, pale, with smooth surface and strophio 
papillw. Spleen just palpable. Jugular venous pressure 2 cm. 
above sternal angle. Resting pulse-rate 100 per min. Blood- 
pressure 120/45. Heart not enlarged ; no added sounds. No 
abnormal neurological signs. 

Fractional ‘T'est-meal._—Histamine-fast achlorhydria. 

Neutral-red Test-meal—No neutral red in any of the 
specimens of gastric juice. 

Gastroscopy June 29 (Mr. Avery Jones).—-Anterior wall and 
fundus showed gross mucosal atrophy, these changes less 
marked on posterior wall and not present on antrum. 

Radiography.-Barium meal showed smooth mucosa, with 
few ruge. 

Urine.—Schlesinger’s test for urobilin was strongly positive 
on admission, and from the fourth day of treatment onwards 
weakly positive. 

Plasma icteric on admission. Plasma bilirubin less than 
0-5 mg. per 100 c.cm. two days after start of folic-acid therapy ; 
1 mg. per 100 c.cm. six weeks later ; less than 0-5 mg. per 100 
¢.cm. nine weeks from start. Direct van den Bergh consistently 
negative. 

Hematological Investigations.—The peripheral blood picture 
before therapy is given in table 1. 

Blood films showed anisocytosis of the erythrocytes, with 
a preponderance of ovoid rather large cells and occasional 
very large macrocytes. There was very little anisochromasia 
or polychromasia. Poikilocytosis was quite frequent. The 
nucleated red cells present were normoblasts or intermediate 
erythroblasts. The neutrophil polymorphs sometimes showed 
excessive segmentation of the nucleus. 

Sternal puncture was performed shortly after admission, 
and films and sections of the marrow indicated very advanced 
megaloblastic hyperplasia, with abnormalities in the granulo- 
cytie series leading to the formation of giant metamyelocytes 
and proleucocytes (table 1). Hamocytoblasts were numerous 
(2-24), and the early members of red-cell and granulocytic 
series were increased. The nucleated red cells were predomi- 
nantly members of the abnormal megaloblastic series, and all 


stages of hemoglobinisation were observed. Occasional 
mitoses were seen, and were practically confined to. the 
megaloblasts. There was considerable pleomorphism of the 
megaloblasts, and giant forms were seen with multiple nuclei 
and moderately advanced hemoglobinisation of the cytoplasm 
(fig. 2). The sections showed a sheet-like cellular hyperplasia, 
with obliteration of fat-spaces, and the very numerous 
elements with basophilic cytoplasm were seen to be islets of 
megaloblasts developing near hemocytoblasts (fig. 1). 

Therapy.—Oral treatment with folic acid was given; 
20 mg. was administered on each of the first two days, followed 
by 10 mg. daily for six days. 

On the day following the start of therapy the patient’s 
general condition deteriorated, he became mentally con- 
fused and disoriented, and showed signs of increasing con- 
gestive cardiac failure. Jugular venous pressure 10 cm. 
above sternal angle, blood-pressure 90/50 mm. Hg. A slow 
drip transfusion of 250 c.cm. of packed red cells was given 
carefully for six hours, followed by distinct improvement. A 
further 250 c.cm. of packed red cells was given next day. 
The general condition was now much improved, and the 
jugular venous pressure was not raised above the sternal 
angle, blood-pressure being 110/60 mm. Hg. 

The hzematological response to therapy was good, and the 
peripheral blood changes are shown in fig. 7. A reticulocyte 
response of 3-4°%, began on the fourth day and reached a 
maximum of 27:6°% on the sixth day. A rapid rise in the 
red-cell count and Hb levels was accompanied by a gradual 
return of the leucocytes to within normal limits. 

The qualitative and quantitative changes in the sternal- 
marrow picture are shown in table m. Early changes were 
apparent twenty-four hours after the start of folic-acid 


TABLE II—-MYELOGRAMS BEFORE, DURING, AND AFTER THERAPY 


Percentage of cell types (from counts 
of 500 cells) 


Da s from start |19 days | 6 days 
Cell types Short] lst course from | from 
of folic acid start, | start, 
of 2nd | o 
admis- course course 
7 1 | 10 | 16 | of folic | of folic 
day |days|days| acid acid 
Reticulum cells 06 | 10) — | 08 | — 
Hemocytoblasts 2-2 18 | O-4 | O-4 10 | 0-2 
Myelobiasts 2-4 1:2 | 0-4 | 1:4 0-2¢ 
Promyelocytes | 3-4 0-6 | 0-3 | 08 14 2-4* 
Myelocytes... 6-0 5-8 | 40 8-2 
N. metamyelocytes .. | 2-2 | | 9-4 | 44 | 5-4 9-6" 
E. 1:3 0-2 | 1-0 0-6* 
N. proleucocytes 73 10°38 {11-6 | 5-2 | 9-2 15-4* 
Giant n. proleuc ocytes 10-2 ° 
E. proleucocytes 2-4 1-0 | 0-6 0-6* 
N. leucocytes 140 [14-6 |20°8 45-0 | 20-6 | 11-4* 
E. leucocytes .. 183 | 18 | 03 0°38 1:8 
B. leucocytes .. — 0-6 | 1-0 O-3* 
| 
Total immature granu- | | | 
locytes (to meta- | 
myelocytic stage).. | 18-2 15°8 w |10 4 13-6 18-4 
Promonocytes anf 
monocytes — | 32 o2 | 
Plasma cells... .. | | 0-2| — | — | 0-4 0-2 
Lymphocytes . | 28-6 13-8 | 20-4 | 25-6 | 29-4 25-2 
Total white cells | 82-6 64-0 | 75-2 [88-6 | 82-6 | 73-2 
Proerythroblasts 36} — | 10} 
Early erythroblasts .. 3:8 | 1-6 15 | 3-4 1-2f 
Late erythroblasts .. | — 0-2 | 8-6 | 2-6 | 2-6 9-6T 
Normoblasts .. 0-2 2-2 | 58 | 2-2 6-6f 
Macronormobiasts | 0-3 | 20/12] — | 0-2 | o-dt 
Early megaloblasts .. | 2-2 -- —ft 
Intermediate | | 
blasts 36 | 60) — | 
Late megalobiasts 34 | 44, — | Od 
in | 
— | 10] 06) — | 0-2 | 0-2t 
in mitosis 02 |; /— —t 
Amitosis of megalo- | ' 
| 


Total nucleated red 
cells 


Unclassified cells 0-2 | _ 


| 
| | 
| 
| 
12-8 | 33-2 | 24-2 | 10-6 | 14-6 25-4 
| 
| 


Leucoery 
ratio 


1-42 0- 0- 0 


* Granulocytic series. 


t Red-cell series. 
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Figs. |, 2, 3, and 4—Sections and films of marrow from sternal punctures of the case described : fig. |, section before folic-acid therapy, showing 
megaloblastic hyperplasia and increase in hemocytoblasts ; fig. 2, giant megaloblast from marrow film before therapy, showing multiple 
nucleus, with characteristic reticular chromatin pattern, and polychromasic cytoplasm (Jenner-Giemsa stain, 1150) ; fig.3, section twenty-four 
hours after start of folic-acid therapy, showing appearance similar to that in fig. |, with aberrant granulopoiesis, and a megaloblast in 

—t mitotic division in upper right-hand corner ; fig. 4, section nine days after start of folic-acid therapy, showing entirely normoblastic,erythro- 

poiesis, with darkly staining nuclei of erythroblasts and normob!l » and i | proerythroblasts, and normal granulopoiesis. 


Figs. 5 and 6—Sections of sternal marrow from a typical case of pernicious anemia in relapse, and following successful therapy with purified 
1-2 liver principle (‘ Anahamin’), for comparison with figs. 1, 2, and 3: fig. 5, section before therapy (red cells 1,000,000 per c.mm., Hb 25%, 
(Haden)), showing megaloblastic hyperplasia ; fig. 6, section six days after parenteral liver therapy (reticulocytes 44%), showing actively 
0-68 normoblastic erythropoiesis. 


All sections except fig. 2 x 580. Figs. |, 3, and 4 fixed in Susa and stained with pyronin-methy! green. Figs. 5 and 6 fixed in methy! alcohol-formo! 
and stained with Delafield’s hematoxylin and azur-Giemsa (White et al. 1946). 
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therapy (fig. 3). The significant change was a considerable 
increase in mitoses in the red-cell series, seen in the earlier 
members of both normoblastic and megaloblastic series. 
Some of the mitoses were normal but others were aberrant, 
with formation of multipolar spindles. Amitotic division of 
megaloblasts was also observed. Megaloblasts were still very 
numerous at this 


ORAL FOLIC ACID (mg. Daily) time. 
After ten 
io > io | days’ treatment 
20 the megaloblas- 
S 4. Packed Red-Cell | tic series had 
| Transf 250 ccm completely dis- 
the marrow, and 
the maturation 
of the granulo- 
cytes was also 
100 no giant bizarre 
MCV forms of the 
BObISS 3 cu metamyelocytes 
and proleuco- 
S 60} 4 cytes being seen 
8 (table 11). Mitotic 
40 MCV. MCV | activity was re- 
20 4 biopsy specimen 
§ 2000 4 blastic erythro- 
tok though the 
cellularity of the 

10 


30 40 50 60 70 80 marrow was still 

DAYS much greater 
than normal 
(fig. 4). 

A further 
sternal-marrow examination after 16 days (table 11) showed 
a more normal cellularity, and maintenance of predominantly 
normoblastic erythropoiesis, but a few late megaloblasts and 
giant neutrophil metamyelocytes had reappeared. 

The peripheral blood picture became stabilised at about 
3,000,000 red cells per ¢.mm. and Hb 60°, (Haden) (9°36 g.). 
The absolute values 44 days after the start of therapy were : 

P.C.V. .. 28:5 ¢.cm.% M.C.H. 34-Tyy 
M.C.V. .. 101-7 cu M.C.H.C, 349 
| Reticulocytes 1% 

At this time the serum-bilirubin was 1-0 mg. per 100 c.cem. 
(direct van den Bergh negative), but the urinary Schlesinger 
test for urobilin was consistently within normal limits, being 
only weakly positive. 

A further course of 50 mg. of oral folic acid was now given 
(10 mg. daily for two days, followed by 5 mg. daily for six 
days), leading to a reticuloeyte response of 10-6°), after five 
days. On the day following the reticulocyte peak the patient 
was put on a high-protein dietary intake of 125 g. daily. 

The blood picture showed further improvement thirteen 
days after the second reticulocyte peak : 


Fig. 7—Peripheral blood changes in response to 
folic-acid therapy. 


Red cells 3,990,000 per M.C.H, 30 
e.mm, M.C.H.C. 34:2% 
Hb 16% ( Haden) White cells 5000 per c.min, 
11°68.) Reticulocytes 0-1% 
Colour-index .. 0-97 


P.O0.V. -. 34°7 c.cm. % 

Films of the sternal marrow nineteen days from the start 
of the second course of folic acid (table it) contained some 
abnormally developimg granulocytes and a few megaloblasts. 
Section of the marrow, however, showed a return to a degree 
of cellularity only slightly above normal. 
folie acid (50 mg.) was now given, in divided dosage as before, 
for eight days. 

The red-cell count and Hb level continued to rise slowly, 
but no further reticulocyte peak developed. Six days from 
the start of the third course (table m) the sternal marrow 
showed entirely normal erythropoiesis and granulopoiesis : 
Red cells -. 4,200,000 per White cells .. 

c.mm. Reticulocytes 
Hb 


85% (Haden) 
(13-26 g. 
Colour-index .. 1-01 


6000 per c.mm. 


&.) 


A third course of 


Patient’s condition was now very good; he felt well, had 
an excellent appetite, and could walk without dyspnea. 
The pigmentation of face and hands persisted, the tongue 
remained smooth, and repetition of gastroscopy (Mr. Avery 
Jones) revealed no change in the atrophic mucosa. It is 
interesting that after the folic-acid therapy he evinced a 
liking for fresh green vegetables for the first time. 

Maintenance therapy with folic acid 20 mg. orally, twice 
weekly, was now instituted. 

Latest blood-count, 3 months from start of therapy : 

Red cells White cells 


5,000,009 per 6000 per c.mm. 


c.mm, Reticulocytes 
Hb oa .. 94% (Haden) 
(14-6 g.) 
Colour-index O-94 
DISCUSSION 
The characteristic structure of the megaloblastic 
bone-marrow is familiar, particularly in pernicious 


anwmia, and several descriptions have been given of the 
reversion to normoblastic erythropoiesis under the 
influence of the liver principle (Davidson et al: 1942, 
Scott 1939, Wilson 1942). Interpretation of the presence 
of megaloblasts as an abnormal series never found in 
the absence of deficiency of the haemopoietic principle 
has been emphasised (Israéls 1939, Jones 1943). Many 
observers have suggested that abnormal changes in the 
granulocytic series are equally. as characteristic of 
deficiency of the hemopoietic principle as is the coexistent 
megaloblastic proliferation. 

La Cour (1944) considers that abnormal mitoses in 
red-cell and granulocytic series are responsible for the 


formation of megaloblasts and abnormal granulocytes , 


in the marrow of pernicious anwemia, and that the two 
series show well-marked differences in the amounts and 
distribution of nucleic acids. In the marrow of pernicious 
anemia and in other conditions, such as tropical sprue 
and macrocytic megaloblastic anemia of pregnancy, 
cells with deeply basophilic cytoplasm become more 
numerous. These cells are hemocytoblasts (stem cells 
for granulocytes and red cells), early members of the 
normal red-cell series, and early megaloblasts. Cyto- 
chemical tests with ribonuclease suggest that the baso- 
philia of these cells is due to the presence of considerable 
amounts of ribonucleic acid (White 1946). Response of 
the megaloblastic marrow to hemopoietic principle 
leads to rapid reversion to the normal type of maturation, 
with disappearance of megaloblasts and abnormal 
granulocytes and reduction of the haemocytoblasts and 
basophilic early cell types to within normal limits. 

These changes are typically seen in pernicious anemia 
treated with highly purified preparations of the liver 
principle. Megaloblasts rapidly disappear from the 
marrow, mitoses are numerous in the early stages of the 
response, and at the time of the reticulocyte peak the 
marrow shows intense normoblastic erythropoiesis and 
orderly maturation of granulocytes. 

The response of the megaloblastic marrow to successful 
folic-acid therapy appears to differ in no way from the 
characteristic response to purified liver principle. Reports 
by Spies (1946a) and by Kaufmann and Schwager (1946) 
indicate that the essential change in the marrow under 
therapy is a rapid reversion from megaloblastie to 
normoblastic erythropoiesis, with a reticulocyte response 
and return of the red cells and leucocytes in the peri- 
pheral blood towards normal levels. In the present case 
of advanced pernicious anemia the marrow showed a 
complete return to normoblastic erythropoiesis, with 
total absence of megaloblasts and abnormal granulocytes, 
in a sternal-marrow specimen taken nine days after 
the start of folic-acid therapy. Before treatment the 


predominantly megaloblastic erythropoiesis and aceumu- 
lation of hmocytoblasts were very striking. Hb 
metabolism also became more normal, as shown by the 
fall in urinary urobilin and ultimately in the reduced 
serum-bilirubin level. 
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The diagnosis of pernicious anemia was substantiated 
by the changes in peripheral blood and bone-marrow, 
the histamine-fast achlorhydria, and atrophic gastritis. 

The question arises whether the two transfusions could 
have provoked the hemopoietic response. They were 
given twenty-four and forty-eight hours after the start 
of folic-acid therapy, when the patient’s general condition 
was still precarious : it was evident that their immediate 
effect was good, and the cardiac failure did not increase. 
The well-marked reticulocyte response—3-4% initially, 
27-6% at the peak—began on the fourth day of therapy, 
with the peak on the sixth day. It appears very unlikely 
that the transfusions could have been responsible so 
rapidly. Spies (1946a) observed incipient reticulocyte 
response 4-7 days after the start of therapy in five cases 
of pernicious anemia, with peaks at 7-10 days, and the 
results in the present case strongly suggest that the folic 
acid was responsible. It is also unlikely that a natural 
remission coincided with administration of folie acid, 
because before the start of therapy the red-cell count 
and the amount of Hb actually decreased, and reticulo- 
cyte levels were low. The lack of response to liver 
therapy some time before folic-acid therapy was very 
probably due to the extract having lost potency, since 
it Was six years old. 

The initial dosage of folie acid was sufficient to effect 
temporarily a complete return to normal erythropoiesis 
and granulopoiesis in the marrow. The subsequent rise 
in the red-cell count and the Hb level was considerable, 
but continued therapy produced a second reticulocyte 
response, with further improvement in the peripheral 
blood picture. It should be noted, however, that early 
megaloblastie changes had reappeared before the second 
course of folic acid. Similar marrow findings nineteen 
days after the start of the second course also indicate 
that megaloblastic erythropoiesis and disordered granulo- 
poiesis rapidly recur in the absence of continued 
administration of folic acid. These changes can be 
eliminated completely within a few days by readminis- 
tration of folic acid, and it is evidently necessary to 
repeat the maintenance dosage at short intervals to 
sustain normal hzemopoiesis. The maintenance level has 
not been determined, but in the present case 20 mg. of 
folic acid twice weekly is to be given a trial. Further 
clinical trials are to be made with other cases to determine 
the optimal dosage. 

Repeated small doses were manifestly sufficient to 
secure a gradual return to a normal blood picture in 
the present case. Davidson and Girdwood (1946) have 
advocated a single large initial dosage, followed by similar 
weekly or fortnightly maintenance doses, in pernicious 
anemia. 

Further knowledge is required of the possible function 
of folie acid as an enzyme or coenzyine before it will be 
possible to assess its significance im reversing megalo- 
blastic erythropoiesis and its role in the normal matura- 
tion of red cells. 

The position of folic acid in preventing subacute 
combined degeneration has not been determined yet. 
Signs of neurological involvement were absent at all times 
in the present case. 

SUMMARY 

The response of an advanced case of pernicious anemia 
to folic acid given by mouth is described. 

Therapy led to a return to normal h#mopoiesis, as 
shown by the changes in sternal marrow and peripheral 
blood. 

Repeated doses of felic acid were necessary to maintain 
normal hzemopoiesis. 

Our thanks are due to Prof. J. McMichael and Prof. J. H. 
Dible for their interest and assistance in this study ; Dr. T. F. 
Macrae, who kindly made available supplies of synthetic folic 
acid donated by Messrs. Lederle ; and numerous colleagues 
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THe examination of home-contacts of tuberculous 
persons is one of the most important parts of the pre- 
ventive work of chest clinics. It enables incipient disease 
to be checked and brings to light sources of infection that 
may be present in the home. Such examinations could 
well be undertaken by a mass radiography unit, and 
it is hoped to deal with this possibility in a further 
communication. 

Thompson (1944) described a suggested programme for 
the routine examination of home-contacts and presented 
Statistics for the years 1942-43. It is now possible to 
analyse the results of a close follow-up of all available 
home-contacts seen at the Ealing Chest Clinic during 
the years 1942-45. During this time 3168 persons (2025 
adults and 1143 children) were examined, and 186 persons 
(111 adults and 75 children) were found to have significant 
lesions. An average of 2:5 contacts were seen for every 
index-case. The age-distribution of examinees and 
cases is shown in table 1. 

It will be noted that the greatest number of examinees 
per year of age falls into the 0-4 age-group, and that 
there is a steady diminution in the numbers examined 
as the older age-groups are approached ; and that the 
highest percentage of cases of tuberculosis was found in 
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HOSPITAL BOARD, N. ZEALAND 3 
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the age-groups 0-4 and 15-24. These are dealt with 
in more detail below. 
Contacts of non-pulmonary tuberculosis in whom 


no significant abnormality could be detected on first 
examination were not recalled for a further interview, 
the object of the investigation being essentially to find 
the source case. “On the other hand, contacts of 
of pulmonary tuberculosis were seen at three-monthly 
intervals: the children for a tuberculin test and clinical 


Cases 
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in the British Postgraduate Medical School for their codpera- 
tion and assistance. The photomicrographs were made by 


Mr. V. Willmott. 
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examination to be followed by radiography if the skin 
test were positive; the adults for radiography and a 
clinical examination. Some persons, having attended 
for their first and possibly a subsequent examination, 
did not report again and were lost sight of. Occasionally 


TABLE I-—AGE-DISTRIBUTION 


55+ 
450 | 430 | 356 | 230 
| 


5-14 | 1 


Age-gzroup (yrs.) 0-4 


5-24 25-34 | 35-44 45-54 
Total examined 405* 738 559 
No. with signifi- 34 41 5 24 18 6 | 6 
cant lesions (10%) (5-3 4-2 %) %)|( 2-6 %) 


* 255 (63%) of this group gave a positive tuberculin reaction. 
one of these recalcitrant contacts was referred to the 
clinie by his doctor or a hospital and was found to have 
developed a significant lesion since his last attendance. 
In table 11 those persons found to have pulmonary tuber- 
culosis are grouped according to the time of diagnosis 
of their disease. As would be expected, the greatest 
number of cases was found at first examination. 

An analysis of the 34 cases in the age-group 0-4 
(table 1) shows that with one exception they were all in 
contact with a sputum-positive case. Of the 34 patients 
5 died (2% of the positive reactors), and all 5 had been 
living in infectious households. Of these children 3 
were less than a year old, 1 was aged 14 months, and 1 
was aged 3 years. They all died within eight weeks of 
diagnosis, except 1 child who died after fifteen weeks. 

The great importance of examining all available con- 
tacts in the age-group 15-24 is emphasised by the fact 
that 1 out of every 10 persons examined in this group 
had a significant lesion. This is about twice the pro- 
portion found in the age-groups 25-34 and 35-44, and 
over four times as high as in persons aged 45 or more. 

The cases of pulmonary tuberculosis among adults 
have been subdivided in table m1 according to the stage 
of their disease. 

The diagnostic standards of the National Tuberculosis 

Association of America (1940) were used, minimal lesions 

being defined as being without demonstrable excavation 


TABLE LU—-TIME OF DIAGNOSIS 


No. with significant lesions 


No. 
| exam. doctor 
Adults.. 2025 | 77 (38%) 17 17-111 (5-5 %) 
Children 1143) (69%) | 17 75 (6.6%) 
Total.. 3168 | 135 (43%) | 34 (5-9 %) 


and confined to a small part of one or both lungs, the total 

extent of the lesions, regardless of distribution, not to exceed 

the equivalent volume of lung tissue which lies above the 

second chondrosternal junction and the spine of the fourth, 

or body of the fifth, thoracic vertebra on one side. 
It was found that, whereas three-quarters of the cases 
discovered on first examination and four-fifths as the result 
of routine re-examination had minimal lesions, among 
those persons who had defaulted and were subsequently 
referred to the clinic the proportion of minimal lesions fell 
to a half. It does not follow that the defaulters fared 
worse than the other two groups, for there may well have 
been a high proportion of minimal lesions among the 
defaulters who did not return to the clinic. 

The disposal of the 111 adults with tuberculous lesions 
is shown in table rv. There is a steep rise in the per- 
centage of cases requiring treatment among those who 
did not remain under observation. It is also highly 
significant that among contacts the percentage of cases of 
previously undiagnosed tuberculosis requiring treatment 
is five times that found among the general population 
by mass radiography. 


The Medical Research Council (1942), discussing 
contact examination, recommends that young adults 
(aged 15-30) should be radiographed at three-monthly 
intervals and continue to be kept under observation for 
at least two years after contact is broken ; and that the 
re-examination of contacts over thirty years of age may 
be dispensed with, if necessary through pressure of work, 
as being less likely to be productive of cases. The findings 
at the Ealing Clinic support this view. Of the 17 persons 
found at routine re-examination to have significant 
lesions only 2 were over thirty years of age. When it 
is realised that about 60% of the adult contacts were 
in this older age-group, it will be seen that a very consider- 
able saving in work could have been effected by omitting 
to re-examine those over thirty years of age, and that 
during the four years under review only 2 cases would 
have been missed. 

All children with significant disease were in contact with 
a positive index-case, except 1 in whom contact had been 
broken for thirteen months. All adults were in contact 
except 5 cases discovered at first or subsequent exami- 


TABLE ITI—STAGE OF DISEASE IN 111 apuLtts 


Minimal 59 (77%) 14 (82%) | 8 (47%) 
Moderately advanced 15 3 7 
Far advanced we 3 0 | 2 


Total .. ee 17 17 17 


nation in which contact had been broken for from four to 
fifteen months; 5 cases discovered at first examination 
in which the index-case was negative; and 10 cases 
discovered on reference by doctor in which contact had 
been broken for fifteen months in 2 cases and for from three 
to five years in 8 cases. These last patients having 
previously defaulted, it was impossible to decide the exact 
time at which their disease had first appeared. 


COMMENTS 


Ideally all contacts of all cases of tuberculosis should be 
examined at least once. All contacts of sputum-positive 
eases should be examined at three-monthly intervals 
while contact continues and for two years after contact 
is broken. As a practical programme, when pressure of 
work is a limiting factor, all contacts should be seen 
once, but the routine re-examination of those over thirty 
years of age can be omitted. Two age-groups, 0-4 and 
15-24 years, require special mention as producing the 
highest proportion of cases. In the age-group 0-4 years, 
2% of those presenting a positive tuberculin reaction 
developed fatal tuberculosis, and all but one of those who 
died were under eighteen months old. It was felt that 
the only factor which could influence this result was the 
immediate breaking of contact with infection, and that, 
if the child survived the first three months after becoming 
tuberculin-positive, the results were uniformly good. 


TABLE IV—DISPOSAL OF 111 ADULTS 


At 1st At sub- Referred 
Group yield sequent by Total 
exam, doctor 
Observation .. oo | 45 8 3 §6(2-8%) 
Treatment... 32 (1-6%)* 9 14 55 (2-7 %) 
% requiring treatment 42% 53% 82% 50 % 


* cf. found by mass radiography (Dick 1945). Figures in 
parentheses are percentages of 2025 examinees. 

The examination of all available persons in the age- 
group 15-24 years is of first importance in any pro- 
gramme of contact examination. In this group 1 in 
A constant 


every 10 persons had a significant lesion. 
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factor in all groups was a history of present or recent 
contact with a positive index-case. 


Dick, W. Pointon (1945) Brit. med. J. ii, 
Medical ees "are h Council (1942) Spec. po Ser. med, Res. Coun., 
ond, no, 246. 


National Tuberculosis Association of America (1940) Diagnostic 


tandards. 
Thompson, B. C. (1944) Publ. Hith, Lond, 57, 111. 


HYPERTENSION AND CALCIUM INTAKE 


C. M. KeEsson 
M.D. Glasg. 
CAPTAIN R.A.M.C. 
From the Department of Materia Medica and Therapeutics, 
University of Glasgow, and the University Medical Clinic, 
Stobhill Hospital, Glasgow 


Tuer statement has been made that a high-calcium 
diet is an important factor in the production of hyper- 
tension in subjects over middle age.! During an investiga- 
tion of the «tiology and treatment of senile osteoporosis 
we have made observations which throw some light on the 
relationship between the intake of lime and hypertension. 

Low Calcium Intake.—In all, 80 patients over the age 
of forty years were examined. Of these, 32 gave definite 
radiographic evidence of osteoporosis in at least three 
regions of the body. All were in the wards of a municipal 
hospital, and there is no doubt that they had been for 
years consuming diets with a calcium content of less than 
0-5 g. a day, the amount usually accepted as the minimal 
intake. The percentage utilisation of lime varies consider- 
ably from subject to subject, but it seems reasonable 
to assume that the amount of calcium retained was not 
so high in the osteoporotic patients as in the others. 
Since all the patients came from the same social stratum, 
one would expect that hypertension and arteriosclerosis 
would be rather less prevalent in the osteoporotic group, 
if the retention of calcium is an important «tiological 
factor in hypertension. 

The average blood-pressure in the osteoporotic group 
was 164/96, and in the other 167/96 mm. Hg. The 


A. McCuTcHEON 
FIML®. 


relationship of arteriosclerosis and calcification to 
osteoporosis was as follows : 
Arteriosclerosis found No. of patients 3. of patients 
on clinical eramination without osteoporosis with osteoporosis 
Nil ~ 13 (27%) 8 (25% 


Slight 15 (31%) 12 (37%) 
Pronounced 20 (42%) 12 (38%) 


Calcification of arteries No. of patients No. of patients 
on radiological examination without osteoporosis with osteoporosis 


Nil m 23 (48%) 11 (34%) 
Slight 7 (15% 12 (38%) 
Pronounced 18 (37%) 9 (28%) 


These results clearly indicate that there was no 
special association between osteoporosis and hypertension, 
physical phenomena of arteriosclerosis, or calcification 
of the vessels as demonstrated by radiography. In 
several patients with osteoporosis it was possible to 
demonstrate calcification of arm and leg vessels though 
the bones showed well-marked rarefaction. 

High Calcium Intake.—In the course of the investiga- 
tion it was found necessary to supplement the ordinary 
hospital diet of 19 patients with calcium salts (gluconate 
or phosphocarbonate) so that each patient was taking 
not less than 1-6 g. of calcium a day. This was main- 
tained for periods ranging from six to fifteen months. 
In 9 patients the retention of calcium was determined 
for two weeks at the start of the investigation, and it 
was found that the average amount retained was 1-051 g. 
a day (limits 0-556 and 1-358 g.). In 2 of these patients 
a repeat estimation was made, in one case fourteen 


Studies in Hy pertony Bristol, 
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weeks later and in the other case henna: weeks later. 
In both instances the retention of calcium still remained 
high (670 and 1306 mg. a day), as in the first month of 
the high-calcium diet. It therefore appears that through- 
out the investigation large amounts of calcium were 
retained. If a high retention of lime is an important 
zetiological factor in the production of hypertension, one 
might have expected to find some sign of hypertension 
in these patients. In no instance, however, was there 
any significant change in the systolic or diastolic pres- 
sures. In only 1 patient was there any radiological 
evidence of increased deposition of calcium. In this 
patient, a woman aged 66 years, the slight increase in 
the vascular shadow was not more than might be expected 
in a subject of that age irrespective of diet. 
CONCLUSION 

These findings provide no evidence that a high retention 
of lime prolonged over many months has any effect on 
the development of hypertension or on the calcification 
of the vessel walls. 


We wish to thank Prof. Noah Morris for his interest and 
help, and Dr. 8S. Briggs, medical superintendent of Stobhill 
Hospital, for permission to conduct the investigation. 


Medical Societies 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 


AT a meeting of the society in Liverpool on Oct. 4, 
Dr. BRYAN WILLIAMS, speaking on 


Factors Causing Difficult Labour in Multigravidz 


said that his observations were based on women who 
had had at least eight normal deliveries previously ; a 
low forceps delivery, an unaccountable stillbirth, ‘ante- 
partum hemorrhage, or any other complication not 
directly associated with the actual birth of the child 
was not included as an abnormality. 

In 23 cases satisfying these criteria, difficulty with 
subsequent labour was usually caused by either an unusu- 
ally iomee child or some contraction of the pelvis, or both. 
There was convincing evidence of a tendency for babies 
to be larger at successive deliveries. Often the pelvis 
was definitely contracted ; this contraction, which was 
acquired after the birth of the first child or first two 
children, was probably due to minor osteomalacic changes. 

Similar changes have been noted by observers in 
countries, such as China, where they are very prevalent. 
Dr. Williams was satisfied that the lack of certain 
vitamins, and especially vitamin D, in the diet of many 
in this country causes these bony changes which even- 
tually give rise to dystocia at some future birth. 


Avoidance of Catheterisation following Vaginal 
Plastic Operations 


Mr. A. A. GEMMELL said that he recommended the 
instillation of 1 oz. of 0-5°%, mercurochrome into the 
bladder directly after operations for prolapse, &c. A 
group of 63 patients was treated by this method and the 
results compared with those in 50 patients who had not 
received this instillation. Catheterisation was necessary 
in 9-5% of the first group, and 72°, of the second. The 
efficacy of mercurochrome is, he considers, due to the 
irritant action of the solution. 

Erythroblastosis Fetalis 

At a meeting in Sheffield on Nov. 1, Dr. C. C. BowLEY 
said that erythroblastosis, which occurs only once in 
more than 300 labours, if untreated carries a mortality- 
rate of nearly 80 °% Of those infants who do recover, 
10% may be affected by hepatosplenomegaly or le sions 
of the central nervous system. Erythroblastosis foetalis 
should be anticipated by routine Rh typing of the 
blood of every pregnant woman; and where the blood 
is Rh-negative, it should be examined for atypical 
agglutinins, at the 8th month in primigravide and at 
least once before the 8th month in multigravide. A 
previous transfusion should be considered as having the 
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same effect as a pregnancy, pry all, emergency poe 
fusions should be carried out with Rh-negative blood. 
When atypical agglutinins are discovered, their titre 
should be determined at once, and again each month 
until delivery ; and this routine should be observed, 
whether or not atypical agglutinins have been identified, 
in all multipare with a history of children affeeted by 
erythroblastosis foetalis. Because of the erythroblastotic 
infant’s disposition to haemorrhage, vitamin K should be 
given to the Rh-negative mother before delivery : this 
is effective if given as little as four hours before delivery. 
If given orally, it should be administered with bile salts, 
so as to break up the fat vehicle and to obtain maximum 
absorption ; when given to the child, the vitamin should 
be dissolved in water and administered by intramuscular 
injection. Dr. Bowley recommended early blood-trans- 
fusion, even before the typical blood picture is seen ; 
a Rh-negative red-cell concentrate, he concluded, should 
always be used, and should be given as fresh as possible. 


Reviews of Books 


Repertorium Pharmazeutischer Spezialpraparate 
Editor: Dr. med. Hersert Lupwic, privatdozent an 
der Universitit, Chefarzt am Birgerspital, Basle ; with 
the help of Prof. Dr. phil. F. L. Furtan and Dr. med. 
E. Loeticer. Basle: Verlagsgesellschaft Beobachter. 
Pp. 1308. 

BEFORE the war, those who needed to find the maker 
and composition of Continental proprietary drugs relied 
chiefly on Gehes Codex. The last edition of Gehes to 
reach this country was published ip 1937, and the last 
supplement in 1939; many new products, and names 
for them, have appeared since then, This new Swiss 
work, published in German, is a list of about 10,000 
special pharmaceutical preparations including sera and 
vaccines by over 2000 different manufacturers, mostly 
Continental but with some British and American prepara- 
tions. The information on each product, which was 
obtained from the manufacturer, is given under the 
headings : manufacturer, composition, indications, form 
in which issued, and dosage. In addition, pharmaco- 
logical and clinical data, printed in italics and provided 
and paid for by the manufacturer, are given for a number 
of products. German and Austrian proprietaries - 
included since it is uncertain which of these will reappea 
and which will prove to have disappeared permane ~~ 


There are, besides, a therapeutic index, and a list of 


manufacturers and the products they issue—a helpful 
addition to the main text. The work is not likely to 
prove exceptionally useful to doctors in this country, 
but will appeal to all who need to know the maker 
and composition of proprietary drugs, particularly 
Continental ones. 


Studies in Hypertony and the Prevention of Disease 
I. Harris, M.p., director, Institute for Prevention 
of Disease, physician, Liverpool Heart Hospital; in 
coéperation with J. T. IRELAND, B.sc., G. V. JAMEs, 
M.sc., E>DWARD CRONIN Lowe, M.B., and C, E. VERNON, 
M.sc. Bristol: John Wright. Pp. 114. 12s. 6d. 


CONTRIBUTIONS to our knowledge of the life-history 
of hypertension must be carefully but critically received. 
This book describes researches carried out by Dr. Harris 
and his collaborators at Liverpool. It includes chapters 
on calcium, cholesterol, the influence of fats on protein 
metabolism, and potassium requirement. Experiments 
are recorded in which calcium appeared to have raised 
blood-pressure in rabbits. These animals, however, were 
given doses which would represent an enormous amount 
for the human subject. Before a high-calcium diet is 
invoked as an important factor in the production 
of hypertension it seems reasonable to ask for some 
evidence that it raises the blood-pressure in man. None 
is given: instead we are treated to an outburst against 
the Ministry of Food, the Medical Research Council, 
and some scientific workers. Those who have worked 
in poor-law institutions will be aware that advanced 
arteriosclerosis can sometimes be demonstrated in 
patients whose intake of calctum has been very low 
and who show signs of calcium impoverishment. It is 
fairly clear that the deposition of lime in arteriosclerotic 
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is a process different 
and it will require much more evidence than Dr. Harris 
has so far adduced to convince us that fortification of 
bread with calcium is likely to lead to arteriosclerosis 
and hypertension. 


Annual Review of Physiology 

(Vol. vuit.) Editor: JAMES Murray Luck, Stanford 

University, California. London: H. K. Lewis. Pp. 658. 

30s. 

THE editors and authors of this year’s volume are to 
be congratulated on one of the best productions of the 
series. Their aim is to provide reviews of the important 
contributions of the preceding year or biennium, 
‘appraise them critically, and evaluate with discrimina- 
tion the present status of the subject.””. Many subjects 
of clinical interest are covered, including resistance to 
heat stress and cold stress, the therapeutic use of heat 
and cold, and the mechanism of temperature regulation ; 
energy metabolism in relation to nutrition ; physiology 
of the skin in relation to sweating and vase ular reactions ; 
peptic ulcer;  blood-coagulation; thrombosis and 
hemorrhagic disorders; clinical hematology ;  blood- 
groups; visceral functions of the nervous system ; 
aviation physiology ; physiological psychology ; applied 
physiology : and sulphonamides and penicillin. Though 
many researches made during the war are still unpub- 
lished, some are beginning to emerge: thus, aspects of 
resistance to high temperature and dehydration are 
treated in a number of reviews, and some misconceptions 
and traditions relating to shock are corrected in 
Gregersen’s article. 

The World’s Hunger 

Frank A. PEARSON; FLoyp A. Harper. London: 

Oxford University Press. Pp. 90.  s. 6d. 

THis brief book is—and is clearly intended to be— 
a corrective pill for world planners. The reader, as he 
takes it, should have its purpose in mind. It may 
purge him of a few illusions; but let him remember 
that there is more, much more, to be said than the 
writers admit or have even assimilated into their scientific 
philosophy. They are two professors of Cornell Uni- 
versity, the one of prices and statistics, the other of 
marketing ; and they have concentrated their attention 
upon consumption levels, production, and the sources 
of increased production. Three-quarters of the world’s 
population live in Asia and Europe, and it cannot be 
assumed that the rest of the world can be so developed 
for food-production as to adjust this inequality. A very 
large proportion of the earth’s surface is only partially 
cultivable, and only 4:3% is at present under crops— 
the proportion ranging from 19-9°, in Europe to 1-1 °% in 
Oceania. Careful examination of soils, rainfall, climate, 
and so forth, leads the writers to conclude that the 
cultivable area cannot be very far extended—perhaps 
to no more than 7°, of the land area of the globe. But 
there we may pause. The figures appear to be correct, 
but not enough allowance is made for man’s ability to 
apply new methods and particularly his capacity to 
make better use of the soil at present under cultivation. 

It is useful to be dosed with physic at times, especially 
since the world’s population is not only unevenly dis- 
tributed but still increasing ; but the close of the book 
is patently addressed to a transatlantic audience, and 
makes one wonder how far the writers came to their 
conclusions before they studied their brief. Theirs is an 
almost shameless scientific pessimism : 

“Europe is the danger spot. It is rich in agriculture 
and other natural resources and has a great industrial 
plant. It has had a high standard of living, which has 
been rising. It has the second largest coutinental popula- 
tion, which has been increasing. For over a century the 
excess spilled over into North and South America. This 
honeymoon for Europe is over, however.” 

‘It seems reasonably clear that there are no large 
areas of new land to be brought into cultivation, that each 
continent will tend to manufacture an increasing pro- 
portion of the products it consumes, that immigration will 
continue to be restricted, and that there will be insufficient 
controls to prevent population from expanding.” 


They may be right; yet surely this is a challenge to 
man’s innate ability to organise ‘and overcome ? 
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n anti-allergic and anti-spasmodic agent 


Benadryl is a synthetic compound which belongs to a new 
| and distinct pharmacological group having a specific anti- 
histamine action. 


Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
| hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 
such as may occur in dysmenorrhea, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each 
‘ containing 50 mgm., but at present supplies are limited 


| A booklet describing Benadryl will be sent on request 


PARKE, DAVIS & CO.. 50 BEAK STREET. LONDON, W.1 
Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. . 
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—EVANS— 


This proteolysed 
liquid liver extract 
meets the need of those 
who do not tolerate or 
respond to liver by injection 


HEPATE X 
ORAL 


for the treatment of 
pernicious anaemias, including 
refractory anaemia, pernicious 
anaemia of pregnancy, sprue 


and nutritional anaemias 
Issued in bottles of 4 fl. oz. 
Ample supplies available 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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The Electronic and the Human Brain 


ANOTHER war secret now disclosed is an electrical 
calculating machine which has been built in the United 
States and has been called an “electronic brain,” 
or more accurately an Electronic Numerical Inte- 
grator and Computer—Entac. The principles on 
which this machine is construeted have been des- 
cribed by HARtTREE.! Calculating machines are not 
new, and En1ac does not seem to do anything quali- 
tatively different from what simpler machines have 
done in the past. The use of electronic valves, how- 
ever, has enormously increased its speed and hence 
its range of applicability. Built at the Moore school 
of engineering of the University of Pennsylvania, 
it operates by the counting of electrical pulses by 
electronic counting circuits. If such a machine is 
to carry out a series of arithmetical operations it is 
necessary first that the required sequence should be 
furnished to it in such a form that it can be followed 
automatically and at a speed comparable with that 
of the individual operations, and secondly that the 
machine should be able to record and retain inter- 
mediate results of the calculation. Thus it requires 
equipment for carrying out arithmetical operations, 
a means of organising their sequence, and a “ memory ” 
for the numbers on which the operations are to be 
performed and for their results. The basic units of 
are “ accumulators,’ whose numerical portion 
consists of ten decade counters, one for each decimal 
place, a decade counter consisting of ten double- 
triode valves in a ring. At any one time only one 
valve in the ring is in the excited state, and the 
reception of a single pulse steps the excitation from 
one valve to the next. Results of the operations are 
put out in the form of punched cards. EN1ac can 
perform a multiplication in rather less than 3 milli- 
seconds ; so a computation involving altogether 10 
million multiplications would take about 8'/, hours. 

The National Physical Laboratory is now planning 
a machine called AcE (Automatic Computing Engine), 
which will work at the speed of Enzac, or possibly 
a somewhat higher speed, and will take advantage 
of new technical developments, permitting both a 
greater “memory” capacity and a higher degree 
of complexity in the instructions. It is intended that 
this machine shall be able to multiply two ten-figure 
numbers in 0-002 sec., and its speed and range will 
enable it to solve mathematical problems hitherto 
almost insoluble with pencil and paper. It will 
be able to tackle simultaneous equations with fifty 
or even a hundred unknowns. 

Enrac has been credited with both ‘‘ memory ”’ 
and “judgment.” If it is to work it must retain the 
effects of previous excitations in such a way as to 
influence its response to future stimuli; but this is 
a property of many material systems, and the moun- 
tain might with equal truth be said to remember the 
glacier which grooved it. Some such electrical change 
occurring in the brain is doubtless the basis of true 


1. Hartree, D. R. Nature, Lond. 1946, 157, 527; 1946, 158, 500, 


THE ELECTRONIC AND THE HUMAN BRAIN 


[Nov. 30, 1946 795 


memory ; but memory involves the presentation of 
the past to consciousness, and to apply this term to 
a calculating machine except by analogy is to confuse 
the material basis of memory with memory itself, 
So also with judgment. HARrTREE ? explains that in 
extended calculations it often happens that there 
are two or perhaps more alternative courses open, 
and it is necessary to choose between them, the 
choice depending on the work done up to that stage. 
** An electronic calculating machine can be designed 
and set up so that on the occurrence of a situation 
requiring such a selection of procedure, it first selects 
the appropriate criterion, if such selection is necessary, 
then applies it, assesses the result of applying it, 
and takes the action necessary to initiate the course 
of procedure thus indicated.” This is held to imply 
the exercise by the machine of “ a certain amount of 
judgment,” the limiting factor being the operating 
instructions supplied to it. But the machine’s “choice ” 
is clearly automatic, and a calculating machine 
which whimsically began to exercise free will would 
considerably disturb the mathematicians who received 
the results of its operations. There is thus no basis 
for alarmist visions of intelligent robots making 
slaves of humanity. Machines, however complex, 
are no more than tools ; and tools, as SAMUEL BUTLER 
pointed out, are only detachable extensions of the 
human body. No machine can carry out processes 
which have not been fathered by the human mind, 
though the machine’s speed and efficiency may raise 
man’s intentions to the mth power of beneficence or 
devastation. 

But to compare En1ac with the human brain is to 
see at once how limited, and indeed amateurish, an 
apparatus it is. ENIAC with its 18,000 valves consists 
of 40 panels 8 feet high and 2 feet wide—a total 
surface area of 640 square feet: the human head 
contains 10,000 million electrical units in the cerebral 
cortex alone. To apply the term brain to En1ac 
is to adopt, implicitly, a conception of the working 
of the brain which, as Dr. F. M. R. WaAtsuHe, F.R.s., 
showed in his Victor Horsley lecture delivered this 
week, is now outmoded. Many years’ study of the 
electrical excitation of the cerebral cortex established 
what may be called the popular physiological view 
“ that the motor cortex is a close-set mosaic of points, 
in each of which is represented or localised a physio- 
logical unit of movement”; that is to say, the corre- 
lation between excitable cortical spot and corre- 
sponding movement is one to one, and this connection 
is permanent. The nervous system on this hypo- 
thesis is an immensely complicated but equally rigid 
Enrac, WALSHE shows that alongside this New- 
tonian”” conception neurology, especially English 
neurology, has maintained an alternative theory, 
originated by, HugHLINGs JACKSON, which the most 
recent experimental work shows to be correct. Both 
discharging lesions, such as the Jacksonian fit, and 
destroying lesions causing hemiplegia demonstrate 
the existence of ‘ leading parts ’ in the motor cortex, 
the areas for the hand, face, and foot, which are ‘the 
foci of convulsions and whose movements suffer 
most in hemiplegia. Clinical observation also shows 


2. Hartree, D. R. Times, Nov. 22, p. 5. 

3. Walshe, F. M. R. On the Contribution of Clinical Study to 
the Physiology of the Cerebral Motor Cortex. Edinburgh: 
EK. & S. Livingstone. 1946. 
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that it is movements and not structures which are 
represented in the cortex, and that the representation 
of movements is multiple in the sense that a given 
cortical focus must contain the anatomical and 
physiological substrata of more than a single move- 
ment. Conversely, a single movement must be repre- 
sented in varying degrees of subordination throughout 
the motor cortex. ‘The ‘hand area,’ in brief, is 
merely, as it were, the macula of the field of 
hand movement representations.” This view clearly 
involves a profound change in the popular idea of 
cortical localisation. What is localised is not a part 
of the body but a performance, and performances 
are represented not in discrete areas but in mutually 
overlapping fields, within each of which one locus 
influences another and the threshold of excitation 
may shift from place to place. 

As WALSHE points out, our present knowledge of 
cortical function is the product of the Jacksonian 
method—the application of conceptual thinking to 
the facts of observation—of which WatsHe’s lecture 
is itself a notable example. His stress on this is 
timely. JoHN HUNTER’s words to JENNER: “ Why 
think ? Why not try the experiment ?” are often 
misapplied at present. None knew better than 
Hunter that observation, though it comes first, 
is incomplete until it has been thought about. Today 
we have in medicine, if not too many observers, 
certainly too few thinkers. WatsHe’s plea for con- 
ceptual thinking is apposite also in another sense. 
In the world of thought outside medicine the barriers 
between science and philosophy are being broken down. 
Scientists, like Epprncton, have become philosophers 
because their observations compelled conceptual 
thinking. From the opposite direction BERTRAND 
RvsskE.t * can say that the philosophical school of 
“modern analytical empiricism . . . by its incorpora- 
tion of mathematics and its development of a powerful 
logical technique, is able, in regard to certain prob- 
lems, to achieve definite answers, which have the 
quality of science rather than of philosophy.” Science 
is thus becoming, once more, natural philosophy, 
and medicine cannot escape the challenge to thought. 


Penicillin by Mouth for Gonorrheea 


THE potential importance of the oral route in 
penicillin therapy has been obscured by the rapidity 
and comparative certainty of the results with paren- 
teral administration. When the drug is taken by 
mouth the proportion which can be recovered from 
the urine is relatively small, and it has been assumed 
that much of the penicillin is destroyed or inactivated 
by the acid of the gastric secretion. Attempts to 
counter this effect by applying enteric coatings to the 
penicillin, or by the simultaneous administration of 
buffer substances, have given variable results, but it 
has been established that the use of neutralising 
agents does increase the proportion of penicillin 
absorbed. Thus SEAGER! found that when he gave 
penicillin by mouth with aluminium hydroxide, 
magnesium trisilicate, magnesium hydroxide, _ tri- 
sodium citrate, or aluminium dihydroxyamino-acetate 
the blood-levels were considerably higher than when 
an equivalent dose was given in tap water. Yet these 

4. Russell, B. History of Western Philosophy, London, 1946. 

1. Seager, L. DD. Science, 1946, 103, 353. 
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levels were still far below those attained by parenteral 
administration. As Cutrtinc and others? have 
suggested; it seems that the gastric acid is not the 
only factor restricting the absorption of penicillin 
from the gut. This has been confirmed by McDERMoTT 
and colleagues,? who estimated the urinary excretion 
of penicillin in six patients with complete achlorhydria 
when identical doses of the drug in watery solution 
were given by the mouth and intramuscularly on 
alternate days. After intramuscular injection the 
amount recovered from the urine varied from 36%, to 
100°%, of the total dose and was in most cases more 
than 60°. After oral administration the amount was 
only 8-32°,, and thus was much the same proportion 
as in normal controls. In some of the patients who 
had received penicillin by mouth a small amount of 
antibacterial substance, presumed to be penicillin, 
was recovered from the stools, but this represented 
only a small fraction of the amount taken. It seemed 
probable that the remainder was destroyed by peni- 
cillinase produced by bacteria in the intestinal tract. 
The conclusion reached was that when penicillin is 
given by mouth to adults, even with an effective 
antacid, the maximum amount likely to be absorbed 
is a third of the dose taken; and, since maximum 
absorption is the exception rather than the rule, an 
effective oral dose should be about five times as large as 
the normally effective intramuscular dose. 


This view was not supported by the findings of’ 


LirrLe and Lump,’ who gave penicillin stabilised ”’ 
with egg-white and preceded by sodium bicarbonate 
and found that oral administration then gave blood- 
levels which were as high as those obtained by the 
parenteral route. Similarly, BusHpy and HARKNESS 
describe in this issue their results in the treatment of 
gonorrhcea with penicillin by mouth which are not 
inferior to the general experience with intramuscular 
The dosage which they used in most 
cases—240,000 units—is not much more than that 
successfully used by LLoyp JoNEs and colleagues ° for 
intramuscular injection—namely, 150,000 units. The 
latter found that the blood-level of penicillin must be 
maintained at 0-O8 unit per ml. for nine and a half 
hours to produce a high proportion of cures. BusHBY 
and HARKNESS obtained their best results by pro- 
longing the dosage period to fifteen hours; but the 
blood-levels of penicillin in their patients were not 
consistently above 0-02 unit per ml., a fact which 
supports their view that lower levels than those 
usually thought to be essential may be effective if 
maintained for a longer time. They gave individual 
doses of 40,000 units, plus 1 g. of sodium citrate, 
every three hours. Bouts and colleagues * have 
combined penicillin with aluminium potassium sul- 
phate and sodium benzoate in tablets for oral 
medication, retarding excretion from the kidney by 
means of the benzoate and thus maintaining a thera- 
peutically effective concentration of penicillin in the 
blood-stream for twenty-four hours. Of 36 female 
patients given 400,000 units of penicillin in this way, 
only 1 failed to respond to the treatment. 
2. Cutting, W. C., Halpern, R. M., Sultan, E. H., Armstrong, C. D., 
Collins, C. L. J. Amer. med. Ass. 1945, 129, 425. 
3. McDermott, W., Bunn, P. A., Benoit, M., DuBois, R., Reynolds, 
M. E. Science, 1946, 103, 359. 


4. Little, C. J. H., Lumb, G. ‘Lancet, 1945, i, 203. 
5. Jones, T. R. L., Maitland, F. G., Allen, 8. J. Ibid, p. 368. 


6. Bohls, 8S. W., Cook, E. B. M., Potter, R.T, J. ven. Dis. Inform. 
1946, 27, 69. 
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There will certainly be further developments along 
these lines in the treatment of gonorrhcea, for the 
advantages of oral medication to the patient are 
clear enough, and considerations of economy are fast 
becoming obsolete. There will be special scope for 
this method in the treatment of children, and HENDER- 
son and McApaAm 7 have shown that in infants, who 
have a low gastric acidity and probably a relatively 
sterile jejunum, penicillin is little destroyed in the gut ; 
moreover, the inefficiency of their kidney function 
delays excretion.’ The oral route will also be useful 
in nervous patients, and in seamen and others who 
have only occasional access to medical supervision. 
But there are dangers which these developments may 
render more acute, the chief being over-confidence on 
the part of patient and doctor. That of the patient is 
already manifest in the increasing proportion of those 
who, attending the public clinics for the treatment of 
gonorrhoea, cease to attend when penicillin treatment 
is finished. That of the doctor is shown in increasing 
disregard of those standards of observation and tests 
which should establish cure. BusHpy and HARKNESS 
set fairly exacting standards in their present series, 
but such care in assessment is by no means universal. 
The achievements of this “* wonder drug *’ may obscure 
the incontrovertible truth that gonorrhoea remains a 
disease with a predilection for infectious latency. 
Unless this is kept in mind mistakes will be made, 
and mistakes may be disastrous for the individual 
and the public health. 


Experimental Tumorigenesis 


In three lectures lately delivered at the Royal 
College of Surgeons Prof. ALEXANDER Lipscuutz, of 
the University of Chile, has reviewed the observations 
made in his department over many years on “the 
action of steroids in relation to ‘* tumorigenesis.” 
These observations have mostly sprung from the 
discovery that cestrogens injected into guineapigs 
cause nodules of fibrous tissue to appear in many parts 
of the abdomen. Lipscuutz and his associates } have 
studied in detail the endocrine environment which 
favours or prevents the appearance of these nodules, 
and from data thus obtained he has elaborated 
hypotheses about the natural “ antitumoral ” defences 
of the body, which he believes may throw light on 
the problem of neoplastic growth in general, including 
cancer. The fibrous proliferations do not arise when 
cestrogens are given discontinuously—a fact which 
leads him to speculate on the advantages of cyclical 
secretion of cestrogens in the female—and they regress 
when the stimulus is removed. He conceives of two 
phases in the production of neoplastic growth: in 
the first, as seen in his guineapigs, there is proliferation 
of cells which are physiologically normal; while in 
the second (which may or may not follow) these cells 
assume the habit of autonomous, continuous, and 
irreversible growth. With cestrogens, he admits, the 
succession of these two phases is rare ; ** it is probable 
that the second phase is established by cestrogens 
only under certain quantitative and timing condi- 


7. Henderson, J. L., McAdam, 1.W.J. Lancet, 1946, i, 922. 

8. Buchanan, J. L. Jbid, Oct. 19, p. 560. 

1. His principal collaborators have included Drs. Iglesias, Vargas, 
Bruzzone, Fuenzalida, and Riesco, and the work has been 
supported by the Coffin Foundation, the Rockefeller Founda- 
tion, the Ella Sachs Plotz Foundation, and the National 
Academy of Sciences of the United States, 
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tions,” and he suggests long and continuous stimula- 
tion by very small quantities as the circumstance 
most likely to turn the phase of proliferation into the 
phase of neoplastic growth. The critical change might, 
he thinks, be attributed to a cellular mutation induced 
by continuous cestrogenic stimulation, or to a virus 
coming into action under the abnormal conditions 
such stimulation has produced. 

Any close consideration of the views Professor 
Liescuutz has thus put before us reveals at once an 
important difference between his terminology and 
that now current here. It is clear that, though he 
speaks of experimental tumorigenesis and anti- 
tumoral defence, the guineapig nodules which serve 
him as test object are not tumours in the sense in 
which that word has been used of late years by 
British pathologists? In this country the term 
tumour has come to be applied only to progressive 
new formations or neoplasms (benign or malignant) 
with a capacity for autonomous growth—i.e., in the 
second of Lirscuutz’s two phases mentioned above. 
The nature of the stimulus responsible for this par- 
ticular kind of cell multiplication is known only in 
the case of a few neoplasms in which a virus has been 
demonstrated—chicken tumours, Shope fibromas, 
Shope papillomas, kidney adenomas of frogs, and the 
mammary tumours of inbred strains of mice—but it 
is generally supposed that, whatever the causative 
stimulus may be, it is situated within the tumour cell. 
When the stimulus is not peculiar to the tumour and 
does not lie within the tumour cell, and when the result 
of withholding it is regression of the former increase in 
size, then the swelling is not a tumour but a simple 
hyperplasia. The only exception to this rule appears 
to be the tar wart of rabbits, which, though a true 
benign neoplasm, can regress and become latent. 
That it does nof revert to its former state but merely 
goes into a latent state has been amply proved.* 

Most of this orthodox pathology was recognised by 
Lipscuutz and in their original papers 
describing how they produced local proliferations of 
fibrous-tissue cells, how they made them disappear by 
withholding the stimulus, and how by the combined 
applications of antagonistic sex hormones (alter- 
nately applied) they prevented the swellings from 
appearing. Though their description of these two 
processes as tumorigenesis and antitumorigenesis did 
not accord with English usage, there was reason for 
latitude in choice of terms, because these local hyper- 
plasias were thought to be composed of muscle and 
fibrous tissue and it seemed probable that human 
fibromyomas would turn out to have the same origin. 
Human fibromyomas had been (and still are) classed 
as benign autonomous new growths, no extrinsic 
cause for them having been ascertained ; and it was 
an advantage to place the spontaneous and experi- 
mental condifions in juxtaposition, even at the 
expense of exact taxonomy, until such time as both 
could be properly reclassified. It appears now, how- 
ever, that the localised fibrous hyperplasias of guinea- 
pigs do not contain any plain muscle-fibres ; they are 
composed of fibroblasts and collagen; it has been 
impossible to produce them in any other species ; and 


2. Kettle. E. H. Pathology of Tumours, London, 1925, 

3. Mackenzie, I., Rous, P. J. erp. Med. 1941, 73, 391. 

4. Lipschutz, A.. Vargas, L. Lancet, 1939, i, 1313; Lipsehutz, A., 
Murillo, R.. Vargas, L. Jbid, 1939, ii, 420; see also Iglesias, 

Ibid, Oct. 5, p. 488. 
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A MORAL PROBLEM 


{Nov. 30, 1946 


they are not encapsuled—the cells infiltrating slightly 
at the sites from which they arise. They are therefore 
not true neoplasms, and not analogous to uterine 
fibromyomas ; and it seems questionable, at least, 
whether they have any right to retain their provisional 
title of tumours, even if that title is ascribed to them 
only by implication. This does not of course exclude 
the possibility that human fibromyomas may yet be 
found to be due to a hormonal derangement ; but in 
that case the uterine fibroids would also lose their 
status in pathology as tumours and would become 
hormone-conditioned hyperplasias like the experi- 
mental hyperplasias of the pituitary which were once 
thought to be adenomas. 

The discovery of these curious focal fibrous prolifera- 
tions in guineapigs has been valuable in several ways. 
It suggested a possible cause of uterine fibroids that 
had not been thought of ; it can be used in demon- 
strating what is and what is not a true tumour; and 
it provides in the guineapig a kind of indicator of 
hormone action and antagonisms. As regards these 
various uses, it must be admitted that we do not 
yet know what is the cause of uterine fibroids ; and, 
while it is known that hyperplasias may become 
converted into true neoplastic tissue, there is no 
evidence of this happening ine the guineapig lesion. 
As an indicator of action and reaction of the sex 
hormones of the guineapig these fibrous proliferations 
enable ingenious experiments to be done, and Professor 
Lipscuvtz in his lectures related a remarkable series. 
It is of course too early to predict what further 
knowledge this technique may reveal. 


Annotations 


A MORAL PROBLEM 


NUREMBERG is to be followed by further trials, and 
among the first to answer charges of atrocious conduct 
will be some doctors who are said to have misused human 
beings in scientific experiments. The sort of crimes of 
which they are accused are described in a collection of 
narratives by medical survivors from internment camps 
in Czechoslovakia !; and the stories there told suggest 
a degree of degeneration which few would have thought 
possible in Europe. Having accepted the Nazi view that 
extermination of Jews and other enemies was necessary 
and legitimate, a number of doctors in concentration 
camps assisted in destroying these lives. From this it 
was but a step to persuade themselves that the men and 
women doomed to death should previously be employed 
as experimental material: if they were killed under 
controlled conditions—for example, by measured expo- 
sure to cold——-data could be obtained which might later 
save the life of a good German soldier. Why should not 
science, and German arms, make use of this unusual 
opportunity ? 

From time to time during the past year or two we 
have been invited to publish or summarise, for the use 
of investigators, detailed reports of lethal experiments 
performed by Germans. None of these has seemed to us, 
on its merits, worth publicity; for the tests were 
generally ill conceived and ill conducted and the results 
no more informative than those already secured by other 
means. But supposing facts of real value to medicine 
were still to emerge from the records of the experiments 
—should they be published or not ? 

1, Medical Science Abused : German Medica] Science as Practised in 


Concentration Camps and in the so-called Protectorate. Re- 
ported by Czechoslovak lroctors, Prague: Orbis. 1946. Pp. 92. 


Opinion on this difficult ethical question is divided. 
Those who favour publication say that the crime has 
been committed, and that our duty both to the victims 
and to their surviving friends is to see that all possible 
advantage is gained from their sufferings, so that they 
shall not have suffered wholly in vain. If some good can 
come out of this horror, let it come. Those who would 
refuse publication argue, on the other hand, that the 
crime has been committed and that we should make 
ourselves accessories if we were to profit by it in any 
way. To do so, they believe, would make it slightly 
easier for someone in the future to justify another crime 


- of the same kind; and the value of medical progress 


is as nothing weighed against the harm done to 
human values by promoting tolerance to systematic 
murder. 

The problem was presented in simple form by a mem- 
ber of our profession in a novel published before the 
war.* Here a hospital doctor kills a patient so as to get 
information required in his researches—information 
which proves in fact to be of no small interest and value. 
After his suicide the hospital’s medical committee faces 
the question whether this information is to be used. 
‘*May I remind you,” says the chairman, “ that our 
duty to our neighbour, our fellow man, comes before 
even our interest in science?’ ; and the papers are 
solemnly burnt. Now that the same problem may arise 
in real life, ought we to burn the papers? Or is this a 
case in which we should take the moral risk eternally 
involved in trying to extract good from evil ? 


POTASSIUM AND PARALYSIS 


THE association of low serum-potassium with attacks 
of familial periodic paralysis has been recognised for 
some years, but there has been a conspicuous absence of 
authentic reports of paralysis associated with low serum- 
potassium in other conditions. An example has now 
been reported by Holler? in a diabetic girl of 18 years, 
admitted to hospital in coma. After the administration 
of 800 units of insulin in twenty-one hours ketosis was 
overcome, but respiratory paralysis supervened, so severe 
that the patient had to be put into a Drinker apparatus. 
Blood for serum-potassium was taken, but without 
waiting for the result 1-5 g. of potassium chloride was 
given intravenously, with great clinical improvement, 
the diaphragm now moving freely. The serum-potassium 
report was 2-5 m.Eq. per litre (9-75 mg. per 100 ml.) 
instead of the normal value of 5m.Eq. After her removal 
from the Drinker apparatus the girl’s respiratory diffi- 
culty recurred and was again relieved by potassium. 
On her complete recovery from all symptoms five days 
later her serum-potassium was found to be 5-07 m.Eq. 
per litre. 

Two years ago Brown and colleagues? recorded 3 
eases of chronic nephritis in which attacks of paralysis 
occurred spontaneously and were relieved by potassium 
administration, but the analytical data were somewhat 
scanty. Though at the time the condition did not seem 
so well substantiated as in the report of Holler it seems 
probable that a similar syndrome was involved. On 
the other hand, as Allott and McArdle * pointed out. 
alkalosis from pyloric stenosis is often accompanied by 
extremely low serum-potassium Jevels, without any 
evidence of paralysis. The syndrome of low serum- 
potassium with alkalosis has been reported in Cushing’s 
syndrome by Willson and colleagues,* and very low 
serum-potassium levels are observed after testosterone 
treatment ; in both these conditions there is no paralysis. 


. Murder in Hospital. By “‘ Josephine Bell.’ Penguin Books, 1941. 
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2. Brown, M. R., Currens, J. H., Marchand, J. F. lbid, 1944, 124, 
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3. Allott, E. N.. McArdle, BB. Clin. Sci. 1938, 3, 229. 
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Lately Darrow ° has demonstented that in experimental 
alkalosis with chloride defici iency there is a change in the 
muscle electrolytes, the potassium falling and being in 
part replaced by sodium. It seems likely that the 
solution of the problem why paralysis occurs in some 
conditions in which the serum-potassium is low and not 
in others must await further work on muscle electrolyte 
changes in these conditions. Allott and McArdle showed 
that the paralytic manifestations in familial periodic 
paralysis were not associated with a potassium diuresis 
but rather with a retention. So mere loss of potassium 
from the body is not the cause: the distribution of 
potassium within the body must be profoundly 
disturbed. 


WISDOM FROM THE EGG 


MICRO-ORGANISMS in general must still be studied 
collectively rather than as individuals, and by methods 
based on analogy, chance, or personal flair rather than 
directly on the natural host-parasite relationship. Thus 
the fact that most members of the genus salmonella 
ferment arabinose (a pentose derived from gum acacia), 
though interesting and useful, has little direct connexion 
with the problems of food-poisoning. It was by analogy 
that Rous and Murphy in 1911 came to use the techniques 
of the embryologists and showed that the fowl sarcoma 
could be transmitted to the developing embryo in the 
egg by means of a cell-free filtrate. Twenty years later 
Goodpasture and Woodruff succeeded in infecting the 
chorioallantois with the virus of fowl-pox. In the hands 
of Burnet and his school the technique was extended, and 
during the last twelve years inoculation of the developing 
egg with virus or rickettsia has been adapted for many 
purposes. The egg has advantages over the animal as 
an experimental subject. It is cheaper, smaller, and 
less liable to cross-infection ; and it does not appear to 
harbour any natural virus infection. Inoculation may 
be into the embryo itself, or into the yolk-sac, the amnion, 
or chorioallantois, and some viruses will infect far more 
satisfactorily by one route than by any other. Infection 
of the chorioallantois often produces visible lesions which 
may be measured or counted, and the effects of antibodies 
or chemotherapy may thus be estimated quantitatively 
under conditions far easier to control en n in an experi- 
ment involving animals. 

The developing egg has already anduiih its value in the 
application of the newer knowledge of viruses and rickett- 
sie topreventive medicine. Since viruses will not multiply 
on artificial media, one of the major difficulties in using 
them as prophylactic vaccines has been to concentrate 
sufficient volume of material in a form suitable for 
injection. The classical method, by the use of infected 
animal tissue, was used by Pasteur in anti-rabie prophy- 
laxis, and by Nicolle and others in the preparation of 
anti-typhus vaccine. The fertile egg has been found to 
give higher yields of some viruses than can be obtained 
by any other method and has the added advantage that 
adventitious infection of all kinds can be excluded with 
reasonable certainty. The yellow-fever vaccine prepared 
in. the chick embryo might well claim to have the widest 
social implications of any medical discovery of recent 
years. Whether the influenza vaccine prepared in the 
allantois is an effective prophylactic remains to be 
proved. Vaccination against smallpox with a pure strain 
of virus derived from culture on the chorioallantois is 
feasible, effective, and free from the risks of secondary 
infection. Virus from the developing egg has been shown 
to be a more satisfactory reagent for the Frei test in the 
diagnosis of lymphogranuloma inguinale than sterilised 
pus or mouse-brain suspension. Inoculation of the yolk- 
sac has been used by Cox in the preparation of rickettsial 
vaccines against epidemic and murine typhus and Rocky 
Mountain spotted fever. 


5. Darrow, D.C. IJbid, 1946, 25, 324. 
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The growth of viruses and rickettsiz on the developing 
egg presents no great technical difficulties, and the 
monograph by Beveridge and Burnet,! just published, 
describes those practical devices without which the 
investigator in any new field must flounder until luck 
and perseverance teach him foolproof methods. The 
monograph reviews the history and present status of the 
technique in all its aspects, but says little or nothing of 
the future possibilities, though these must be far from 
exhausted—for example, in the experimental chemo- 
therapy of virus infections, which is still in its infaney ; 
and, since bacteria can be grown on the egg at least as 
well as on artificial media, in the rapid diagnosis of 
bacterial infections. This monograph originates from 
Australia, where much of the pioneer work on this 
subject has been done; it will make the bacteriologist 
in Britain view his empty egg-cup with increased regret. 


ENDS AND BEGINNINGS IN INTERNATIONAL 
HEALTH 


CONTRASTS between the old and new in international 
public health were apparent at what may be the last 
meeting of the Office International d’ Hygiene Publique 
in Paris on Oct. 23, followed by the second session of the 
Interim Commission of the World Health Organisation 
at Geneva on Nov. 4. 

The Permanent Committee of the Paris Office occupied 
itself chiefly with good-tempered arrangements for its 
own funeral. The director-general, Dr. Robert Pierret, 
offered his resignation to facilitate the transfer, and it 
was agreed that the work of epidemiological reporting, 
as well as some of the staff, should be transferred to the 
Interim Commission by the end of the year. When 
the protocol enters into force '—possibly about next 
March—formal transfer of the funds and other assets 
will take place. It seems likely that the assets of the 
Office will not exceed the ultimate liabilities for pensions, 
compensation, and the like, unless member countries 
pay up their arrears of contributions. True to a forty- 
year-old tradition the president of the Permanent 
Committee, Dr. M. T. Morgan, managed to obtain 
agreement even on the most controversial subjects, and 
no voting was necessary. Naturally the technical dis- 
cussions were thrust somewhat into the background, but 
interesting papers were submitted, notably by Dr. P. G. 
Stock, Dr. Vollenweider, and Dr. G. Stuart on the 
‘immune reaction” following anti-smallpox vaccina- 
tion, by Dr. van den Berg on postvaccinal encephalitis, 
and by others on B.c.G., plague, and typhus. 

Of the 18 members of the World Health Organisation’s 
Interim Commission, 17 met in Geneva—only Dr. Medved 
of the Ukraine being unavoidably absent. Although 
a smaller body than the Permanent Committee of the 
Paris Office, it is still too large for the expeditious conduct 
of its business, and the meeting, scheduled to last for 
seven days, went on for ten. This was partly due to 
inevitable lack of experience of many of the delegates 
in this type of work, to translation delays, and to the 
birth-pangs of a new organisation, but an important 
cause was the natural desire of members to press for work 
to be undertaken or committees to be set up on the 
specialty or disease in which they happened to be 
personally ifiterested. Fortunately, as Dr. Melville 
Mackenzie pointed out, the Interim Commission is 
precluded from dealing in its short life with anything 
except “urgent” health problems; but, even so, the 
secretariat has been given ‘an almost impossible 
burden” in addition to its statutory obligations such as 
those concerning the international sanitary conventions, 
the nomenclature of diseases and causes of death, the 
1. Beveridge, W. [. b., Burnet, F. M. The Cultivation of Viruses 


and Rickettsiw in the Chick Embryo, Spec. Rep. Ser. med. 
Res. Coun., Lond. no. 256. H.M. stationery Office. Pp. 92, 2s, 


1. See Lancet, Sept. 7, p. 358, 
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control of narcotics, and biological standardisation. 
Yet tuberculosis, the outstanding problem in world 
health at the present time, was hardly mentioned. 
Underlying this problem is an important point of 
principle, since it involves the question how far the 
members of the Interim Commission, who are nominated 
by governments in their personal capacity, are responsible 
to, and should receive instructions from, their own 
governments. It was evident that some members con- 
sider themselves primarily as representatives of their 
countries, while others clearly spoke for themselves 
alone; and although the point was raised by Dr. Mani 
(India) it was not specifically discussed. The narrower 
functions of the Paris Office make possible a dichotomy, 
delegates speaking under instructions in administrative 
mnatters concerning the conventions and personally on 
scientific matters ; but in bodies such as the old Health 
Committee of the League of Nations, and the Interim 
Commission, which have wider powers of spending 
money on the initiation of work, such a distinction is 
probably impracticable. It may be that a mixture 
of responsible irresponsible members—of civil 
servants and ‘rash, inconsiderate, fiery voluntaries ’ 
—is not only inevitable but desirable ; but more will 
certainly be heard of the question. 

Among the important decisions taken was one to 
accept UnrRa’s generous offer of 1'/, million dollars 
half as much again as the commission’s budget for 1947. 
It will be used in the first place to continue certain aspects 
of Unrra’s health work, includitg medical fellowships, 
the programmes in China and Ethiopia, and the control 
of tuberculosis and malaria: meanwhile governments 
of countries receiving aid from UNrRaA will be asked to 
review their needs, so that the programme for spending 
the balance of the money can be revised. This should 
bring to the Interim Commission and the World Health 
Organisation additional strength by adding practical 
field work to their more academic responsibilities, 
as well as partially salving many consciences dismayed 
by the premature ending of UNrka’s activities. But 
how far governments will wish to accept expert advice 
unaccompanied by more tangible aid remains to be seen. 

A stubborn debate took place on whether the head- 
quarters of the Interim Commission should remain in 
New York or be transferred to Geneva, with a liaison 
office in the United States. An eloquent plea for Geneva 
by the executive secretary, Dr. B. Chisholm, on grounds 
of practicability and cost, was supported by the chairman, 
Dr. A. Stampar, and (as regards epidemic notification 
and the transfer of UNRRA work) by Dr. N. M. Goodman, 
the observer for UNRRA. But the commission felt that 
the more intangible considerations in favour of a New 
York headquarters were of paramount importance, and 
a vote on a compromise motion to retain headquarters 
there but establish a regional office in Geneva to deal 
with epidemiological reporting and the Unrka field work 
in Europe revealed only two dissentients, Dr. Cavaillon 
and Dr. Krotkov, the members from France and the 
U.S.S8.R. The next meeting of the Interim Commission 
is scheduled for March 31 in Geneva, and meanwhile 
the secretariat will have to increase its staff to deal with 
its new responsibilities. 

DROWSINESS FROM BENADRYL 


THe drug ‘ Benadryl’ ($-dimethylaminoethyl benz- 
hydryl ether bydrochloride) has anti-allergie properties 
and also an anti-histamine action which enables it to 
relieve spasm of smooth muscle.' It is given by mouth 
in capsules of 50 mg., the average adult dose being one 
to four capsules daily. It has been used with great 
success in urticaria, angioneurotic cedema, erythema 
multiforme, and hay-fever; and Willcox ? has shown 
that the urticaria which occasionally follows penicillin 

1. See Lancet, 1946, i, 425. 
2. Willcox, R. R. Brit. med. J. Nov. 16, p. 732 
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therapy also responds well. It is not, however, without 
toxic effects, the most prominent being drowsiness ; 
and Slater and Francis* describe a case in which an 
accident resulted from this symptom. A _ hay-fever 
patient took a 50 mg. capsule of benadryl at 7 a.m. and 
complained of feeling drowsy on starting work at 8+A.M. 
An hour later, while driving an electric platform cargo 
truck, he lost control and jumped off the truck. He was not 
hurt, but the truck ran off the platform and was wrecked. 

More than half the patients taking benadryl notice slight 
drowsiness, and a few sleep for anything up to 18 hours 
at night, though this effect usually wears off in a day or 
two. When drowsiness is severe the dose may be reduced 
to 10-20 mg. A possible alternative would be to give 
amphetamine (‘ Benzedrine’) in doses of 5 or 10 mg. 
at the same time. In the treatment of epilepsy it has 
been found that large doses of phenobarbitone (e.g., 
gr. 3 daily), which alone produce intolerable drowsiness, 
will still have the same effeet on the fits if given in 
conjunction with amphetamine, though their hypnotic 
action is much reduced. 


WELFARE OF THE DEAF 


DEAFNESS in early childhood is not always easy to 
detect, and it is often difficult to decide whether a child’s 
failure to develop normal speech is due to deafness or to 
mental retardation. Ascertainment at an early age is 
extremely important because the deaf child can acquire 
speech and language only by expert teaching, and until 
he has done so no other education is practicable. Under 
the Education Act, 1944, the parent of a deaf child 


ean ask the local education authority to provide special . 


education for his child from the age of two years, and 
an increasing number of parents are applying for these 
facilities. Unfortunately, however, the schools for the 
deaf are still suffering from war-time interruptions. 
Several of the largest of them, which were evacuated 
from dangerous areas, are only just beginning to settle 
down in their original premises. Most of the schools are 
residential and have had great difficulties in securing 
adequate domestic staff. The total number of trained 
teachers of the deaf is comparatively small so that the 
claims of the Armed Forces inevitably hit some schools 
hard. The training of teachers for so highly skilled a 
profession takes time, and there is still a shortage of 
suitable premises. The development of group hearing- 
aids for teaching purposes, which had made a good start 
before the war, was held up by difficulties of supply and 
maintenance. The solution of these problems is not 
a matter of weeks or even of months, but, in reply to an 
eloquent appeal by Mr. Edward Evans in the House of 
Commons on Nov. 20, reported on another page, Mr. Key, 
parliamentary secretary to the Ministry of Health, 
assured the House that the Minister of Education was 
urging local education authorities to make more provision 
for deaf children, and that conferences were being held to 
consider the erection of new schools and the extension of 
existing ones. 

Three committees of the Medical Research Council 
are at work on different aspects of deafness. Most has 
been heard of the Electro-Acoustics Committee, which 
is concerned with the design of a hearing-aid which will 
be provided and maintained free of cost under the 
National Health Service. The two other committees 
are studying medical and surgical questions and the 
educational aspects. The findings of these committees 
will no doubt be valuable, but the various problems 
of deafness need for their solution the coéperation of 
doctors, physicists, educationists, and social workers. 
Doctors can help by ensuring that every child who develops 
otitis media receives early and efficient treatment, and 
by encouraging the parents of deaf children to seek the 
aid of the local education authority as soon as possible. 


3. Slater, B. J., Francis, N. J. Amer. med. Ass. 1946, 132, 212. 
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Special Articles 


CARE OF THE ELDERLY * 


Lord AMULREE 
M.D. Camb., F.R.C.P. 


DuRINnG the past few years the care of the elderly has 
assumed a particular importance in England, and it 
has been realised that their welfare propounds a problem 
that it will be difficult to solve. One hesitates to use 
these rather cold and impersonal words to describe what 
is essentially a human responsibility, and I should like 
to emphasise from the start that this is a matter from 
which the hand of the bureaucrat should be kept as far 
as is possible. 

How to provide adequate living conditions for the 
elderly, and how to give them their proper place as 
essential members of the community, is likely to be 
the great social question of the future. 


THE AGEING POPULATION 

In the United Kingdom during the last forty years 
the average expectation of life has increased by 17 
years for men, to an age of 61, and by 20 years for 
women, to an age of 67. In 1901 there were about 
2,400,000 persons (1,100,000 men and 1,300,000 women) 
aged 60 or over, but by 1944 the number had risen to 
6,300,600 (2,700,000 men and 3,600,000 women). 

This change in the constitution of the population is 
partly attributable to differences in the birth-rate, but 
partly also to prevention of many of the great killing 
diseases, with healthier living conditions generally and 
a higher standard of living among poorer people. The 
successful prevention of disease, especially in the young 
and middle-aged, makes it likely that in the next fifty 
years patients admitted to acute hospitals will he drawn 
more and more from the higher age-groups. 

In a short time— if indeed it has not already happened 
—the real workers, between 18 and 60 years of age, will 
form only 40% of the population. Economically, it 
would not be satisfactory for 40°, to carry the other 
60% as drones, and from this purely practical point 
of view, if from no other, old people must be preserved 
as working members of the community for as long as is 
possible. This does not, of course, mean that they 
should be encouraged or expected to undertake heavy 
manual work ; but that they should do light work and 
be employed in other ways where their wisdom and 
experience can be used to the full seems to be as natural 
as it is desirable. That it can be done was shown during 
the late war, when many men, and women, continued to 
work for some years after they would normally have 
retired—and with little damage, but rather improve- 
ment, to their health. 

WHERE TO LIVE? 

Compared with former, and perhaps happier, times, 
many more old people are faced with the problem of how 
to carry on their daily routine. Increased taxation, 
smaller houses, and lack of domestic help—a factor of 
great importance—are compelling many of the elderly 
to seek assistance even though they are by no means 
destitute. And this loneliness is one of the terrible 
aspects of old age. In 1944 there were over half a million 
pensioners on the supplementary pensions list who were 
living alone (including of course those in hostels or 
boarding-houses), and 85,000 of these were over 80 
years of age. 

What are the alternatives now open to those who, 
through no fault of their own, find that they are unable 
to deal with their own housekeeping, or indeed to look 
after themselves adequately ? 

* A paper read at the grrr session of the Anglo-Swiss Medical 
Conference at Basle, 1946. 
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In the first place there are the public-assistance institu- 
tions. No-one can say that most of these are in any 
way satisfactory ; their buildings are old and hideously 
decorated, with no human comforts, run under a lay 
administration with any number of encumbering and 
intimidating rules. There is, however, one valuable 
aspect of this system which must not be lost sight of in 
any impulse to sweep away the monstrous relies of the 
past. Those who are destitute, old, and ill can find a 
lodging in these institutions—a bed, food, and devoted 
nursing when it is needed. Granted that a lot, including 
the medical care, was bad; the system nevertheless has 
certain merits which must not be overlooked. 

Then there are hostels and the like, mostly run by 
voluntary bodies, but a few by enlightened local 
authorities. Some of these are good, and some indifferent ; 
but whatever their virtues or their faults their number is 
small, and they do no more than touch the fringe of the 
problem. 

SOME REQUIREMENTS 

One great difficulty has been that no-one has ever laid 
down the criteria necessary to make a satisfactory home 
for the elderly. For these are minimum requirements 
which apply no matter what type of building is selected. 

It is probably a mistake to collect old people together 
into self-contained communities, unless these are situated 
in the middle of towns and unless there is complete free- 
dom for the old to leave the home whenever they like 
and to receive visitors at any reasonable hour. In general 
the old enjoy the society of the young, and the young 
can learn much from contact with their elders. Plans 
for new blocks of flats or for housing estates do, from 
time to time, contain provision for a certain number of 
flats or houses specially made for the elderly. Rooms 
should if possible be on the ground floor; but, if this 
cannot be arranged, nothing higher than the first floor 
should be used and an easy staircase provided. The 
staircase should be well lighted, should have a handrail 
on each side, and should not be a spiral; if a turn has 
to be made this should be done by means of a half 
landing. In any building inhabited by the elderly, care 
must be taken that the stair- -carpet is in good condition 
and not loose. Some 10% of fatal domestie accidents to 
people over the age of 60 can be traced to an accident.on 
the stairs. 

If possible floors should be made of some non-slip 
material. A hand-chain over the bath, which may 
be of the sitz type, is of advantage. - Fires, whether 
open, electric, or gas, should he adequately protected— 
over 5% of fatal domestic accidents to people over 60 
are due to burns from improperly protected fires. The 
house, or flat, should not be too large; a living-room 
with a curtained bed recess, a bathroom and kitchen, 
are usually all that an elderly person wishes to look after. 
A good example of such flats is to be seen at the Glasgow 
corporation’s Crookston institution. The bed recess is 
important during the winter, because it enables the 
occupant to sleep in the same atmosphere as that in which 
he has spent the day, thus avoiding sudden chills. An 
internal w.c. should always be provided, and the coal 
store should open into the house. 

When hostels are proposed, care must be taken that 
each person has the possibility of as much privacy as 
he desires. While it is true that the old feel lonely, they 
do not always want to pass all their time in full public 

view. Single rooms are of course the ideal; but where 
this is impossible, small wards, or rooms, of not mdre 
than six beds (preferably less), should be provided, 
By the skilful use of screens and curtains the beds can 
usually be arranged so that inmates can retire into their 
own world from time to time. It is a great advantage 
for the occupants of hostels to bring their own furniture 
and belongings. Personal possessions acquire an increased 
value with old age, and their continued presence goes 
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a long way towards relieving the sorrow natural upon 

giving up a home. There are some old people who prefer 

to share a bedroom ; they feel lonely and frightened at 

night and enjoy the feeling of someone in the room. 
LESSONS FROM CHELSEA AND FRANCE 

One of the best provisions made for the elderly in 
Great Britain is the Royal Hospital, Chelsea, founded 
by King Charles nm for Army pensioners. 

Here about 600 men, ex-Regulars of good conduct, 
are housed in large wards. But each pensioner has a 
cubicle of his own, containing his bed, chest-of-drawers 
and chair, into which he can retire and shut the door. 
The ward is large, with plenty of space, light, and air. 
There is a large open coal fire, with arm-chairs, while 
at one end is a small stove where any of the pensioners 
can cook a sausage, or the like, if he so wishes. This is 
of course in addition to his regular meals. Each pen- 
sioner is given a monetary allowance for beer and tobacco, 
and he can leave the building more or less as he likes. 
He also has at least three suits—a scarlet one for Sundays 
and feast-days, a blue one for ordinary days, and a 
fatigue dress for wearing in the hospital. 

The beer-and-tobacco allowance, together with a 
wardrobe of reasonable size, go a long way towards 
making the lives of these men appear as normal as 
possible. Too often an atmosphere of quite unnecessary 
restriction surrounds such institutions ; any attempt to 
indulge in mild human weaknesses or pleasures is regarded 
as improper, and the unfortunate inmate is treated as 
if his poverty and helplessness were a crime. It is a 
gloomy commentary on the progress of mankind that 
the best institution of this kind in England dates back 
350 years. 

Attached to this hospital is an infirmary where pen- 
sioners can go when they are sick of mild or minor 
diseases (for anything serious they are sent to a military 
hospital) or where they can be permanent inmates when 
they become feeble. During the war the infirmary was 
removed to a large house in the country, where the 
pensioners enjoyed the benefits of a beautiful garden and 
park, as well as immunity from bombs. The old gentle- 
men were, however, completely miserable, and only 
longed to return to London. The house was about two 
miles from a small country town—too far for them to 
walk, or for their friends to pay them visits. They 
missed the noises of the town, the sight of the traffic, 
and the feeling of being a member of a vast community. 
This experience has been instructive, for it is often 
suggested that large country houses might be converted 
into homes for the elderly. We must recognise that in 
general old people need to be kept in touch with the 
community, where their friends and relatives can see 
them with ease and where they still have the surroundings 
they have always known: otherwise there will be no 
contentment in their old age. Their life is contracting, 
and what is still left is doubly precious on that account. 

In France great attention has been paid to the care of 
the aged for many years. The Assistance Publique, the 
central authority which controls all but a small number of 
the hospitals, is responsible for providing accommodation 
and care for old people. Under this authority homes, 
which may be roughly divided into three categories, are 
available—those who can afford to pay a sum equivalent 
to approximately £1 a week at the present rate of 
exchange can obtain a large bed-sitting-room furnished 
by themselves in one of the many maisons de retraite. 
Here medical attention, under the hospital authority, 
is available, food is served in a common dining-room, 
and there are practically no rules governing the institu- 
tion. For those who cannot afford this sum, smaller 
rooms, petits ménages, are available in large institutions, 
which are equally free from tiresome restrictions. And 
even the paupers, housed in large dormitories in some- 
what old-fashioned institutions, or hospices, are allowed 
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a degree of freedom which compares favourably with that 
enjoyed by inmates of our public-assistance institutions. 
But, from the medical point of view, the niost important 
fact is that the healthy aged are eared for by the same 
authority as the sick, and there is, therefore, no admini- 
strative barrier fixed between these two inseparable types 
of old people. 

Any arrangements made for the care of the elderly 
in hostels, homes or institutions must include a close 
link with a hospital. Old people develop mild diseases, 
notably respiratory or cardiovascular, which prompt 
care will often cure in a short time, whereas neglect may 
lead to catastrophe. The aged do not react to infection 
as vigorously as the young, and apparently trivial 
symptoms may mask a serious condition. It is true 
that the old frequently object strongly to removal to 
hospital, because they have a secret fear that they will 
never leave. An efficient hospital service can in time 
overcome that fear ; when they see their friends returning 
from hospital, impreved in health, if not cured entirely, 
they no longer regard their own transfer to the hospital 
as the first step to the tomb. 

At present elderly persons who become ill are often 
taken away from home to some institution, where they 
are put in a ward for the chronic sick. Here they lie 
until they die—receiving no proper medical investigation 
or treatment—and are made unnecessarily bed-fast. 
Then life becomes miserable and cramped, and they 
occupy valuable beds which are required for other 
purposes, 

AN UNPAID DEBT : 

What I have been saying is obvious once it comes to 
the mind. 

We have already made great strides with the improve- 
ment of conditions for infants and young children, and 
this has paid handsomely. Let us now turn our attention 
to the old, who, having worked all their lives, can pay no 
dividend : in fact it is we who owe them much. Their 
plight is desperate. 


GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


OPENING the 169th session on Tuesday last Sir HERBERT 
EASON, the president, spoke with deep regret of the 
death of Sir Kaye Le Fleming—a direct representative 
for England and ‘an outstanding example of family 
physician and friend ’’—and of two former members of 
the council, Sir Walter Langdon-Brown and Dr. Wardrop 
Griffith. Dr. Thomas Fraser, the direct representative 
for Scotland, has retired after five years’ valued service, 
and Dr. R. W. Craig, former Scottish secretary of the 
British Medical Association, has taken his place. Mr. 
Duncan Macgregor has been appointed by the Privy 
Council to be an additional member of the council under 
the Dentists Act, 1921. 

At their meeting in May, continued the president, the 
council decided that in the consideration of their draft 
recommendations as to the curriculum a stage had been 
reached when it might be desirable to consult some of 
those concerned with the medical curriculum in Canada 
and the United States. 

“Thanks to the generosity of the Nuffield Foundation, 
who defrayed the cost of transport across the Atlantic, and 
of the Rockefeller Foundation, who defrayed the cost of 
living in the New World, this aspiration was fulfilled, and 
in the middle of September a delegation from the council, 
consisting of Dr. Bigger, Dr. Brocklehurst, Dr. Campbell, 
Dr. Cohen, and myself, with the registrar, crossed the Atlantic 
and visited the following medical schools: in New York 
the Long Island college of medicine, Cornell University 
medical college, New York University college of medicine, 
and Columbia University college of physicians and surgeons ; 
the University of Chicago; the University of Michigan 
medical school, Ann Arbor; in Canada, the faculties of 
medicine in the University of Toronto and in McGill 
University ; the Harvard University medical school in 
Boston; and the Johns Hopkins University school of 


du 
sic 
tic 
8c] 
a 
ne 
ad 
of 
wl 
Cc 
we 
m 
dr 
Ps 
co 
TI 
of 
se) 
it 
in’ 
ta 
wi 
de 
se) 
ar 
tic 
of 
tu 
se! 
be 
| 
Op 
th 
op 
pl 
mi 
co 
ow 
to 
wl 
se 
th 
he 
at 
th 
« 
pl 
tic 
of 
co 
dc 


and 
heir 


ERT 

the 
tive 
nily 
s of 
lrop 
tive 
rice, 

the 
Mr. 
rivy 
nder 


the 
been 
e of 


tion, 
, and 
st of 
, and 
incil, 
obell, 
antic 
York 
arsity 
icine, 


PONS ; 
higan 
ies of 
[cGill 
ol in 
ol of 


THE LANCET] 


BRITISH AND AUSTRALIAN MEDICAL SERVICES COMPARED 


[Nov. 30, 1946 803 


medicine in Baltimore. In addition, the delegation met 
representatives of the council on medical education and 
hospitals of the American Medical Association in Chicago, 
and of the National Board of Medical Examiners in 
Philadelphia. 

‘From all these bodies the delegates obtained valuable 
information as to the requirements for medical practice, 
the content and layout of the medical curriculum, and the 
views of those who would amend the existing regulations.” 


A preliminary report on the visit would be presented 
during the session, when the council would have to con- 
sider the draft recommendations in the light of observa- 
tions made on them by licensing bodies and medical 
schools ; but since replies had not been received from 
a number of bodies and schools it would probably be 
necessary to have an additional session in February for 
adoption of the recommendations in their final form. 

At their May meeting the council approved the draft 
of a short Medical Bill restricted in its scope to matters 
which in their opinion urgently required legislation. 
Copies of the draft and of an explanatory memorandum 
were transmitted to the Minister of Health and to the 
Lord President of the Council on Sept. 21, with a sub- 
mission that the Bill should be settled by the Government 
draftsman with a view to its introduction, as settled, into 
Parliament at the first opportunity. 


YES OR NO? 
FURTHER COMMENTS 


Last week we published extracts from published 
comments on the British Medical Association’s plebiscite. 
The following is a further selection : 


Sir ALFRED WEBB-JOHNSON (president of the Royal College 
of Surgeons of England) : 

I hope that all practitioners will give this question most 
serious consideration. I trust that they will not lightly make 
it difficult for the responsible leaders of the profession to enter 
into negotiations in which the Minister is now at liberty to 
take part. 

It must be borne in mind that a vote in favour of discussions 
with the Minister does not register approval of the Act in every 
detail. A vote in favour of discussions does not commit any 
practitioner to accepting service under the Act. 

There are parts of the Act which, in the judgment of the 
majority of the profession, will not give the public the best 
service. But the Act probably pleases no-one entirely. There 
are obvious dangers to be guarded against. ~ 

Discussions will, however, provide opportunities for negotia- 
tion on many points which still need clarification in spite 
of the debates in Parliament. They will also provide oppor- 
tunities for helping to plan most of the machinery of the 
service, and to mould much of the policy which remains to 
be settled by regulations. 


Dr. Guy Darn (chairman of council, B.M.A.) : 

Mr. Souttar accuses the B.M.A.’s leaders of ‘ blind 
opposition ” to the Health Act, when in fact they are adopting 
the most democratic step open to them—that of taking the 
opinion of the whole profession, an opinion that through the 
plebiscite will determine all future action. He says that the 
medical profession will never refuse to serve the nation. Of 
course it will not. But it has the right to determine by its 
own faith and conscience whether the Act can in fact be made 
to work in the best interests of the people. (Times, Nov. 20.) 


Dr. (secretary, B.M.A.): 


Let me make it clear, with all the emphasis I can, that 
whatever the result of this plebiscite the medical profession’s 
services to the sick and the suffering will not be diminished in 
the smallest degree. No patient in this country is going to 
have one bottle less medicine, one minute less of care and 
attention, on account of the doctors’ little disagreements with 
the present Minister of Health. ... 

Nor, again, is it either true or fair to pretend that this 
plebiscite is (in some unexplained fashion) disloyal or “‘ sedi- 
tious,” to argue that the B.M.A. is “ challenging the authority 
of Parliament ”’ by organising it. We are not yet faced in this 
country, thank God, with the alternative of signing on the 
dotted line or going to prison, the choice (let us say) between 
** Bevan or Belsen.” 


All doctors are expressly left free by the Act itself to choose 
whether to come into the new Health Service or not. . . . 

No, the “supremacy of Parliament” is being insidiously 
and corrosively tampered with by people other than the B.M.A. 
One of the many reasons why doctors dislike this Act is that it 
is the worst sample yet seen in England of delegated legis- 
lation, of the fatal temptation to leave the making of law to 
the bureaucrat. ... 

This ill-judged scheme hurriedly rushed through Parliament 
is not a proper Statute at all. It is not even an “ Enabling 
Act.”’ It is just a Sahara of blank spaces in which a temporary 
political office-holder may scrawl anything. That is the ugly 
fact behind the much-advertised vision of a ‘free health 
service for everybody.” 

That is the issue this plebiscite will test. Naturally, and 
rightly, doctors are being told what their professional leaders 
think of the Act as it now stands. But the illusion, sedulously 
fostered by opponents, that the average doctor would be 
quite willing to work with Mr. Bevan if it were not for the 
intrigues of some mysterious clique or “‘ faction ’’ at the B.M.A 
has no foundation in fact. (Hvening Standard, Nov. 20.) 


Sir Witit1am GoopEeNouGH and Sir Sroprorp, 
F.B.C.P., F.R.S. : 

It is not for us to interfere in any way in the internal 
affairs of the medical profession, we are concerned not with 
medical practice but with university and hospital administra- 
tion. Nevertheless, because of these concerns, the future of 
the health service is a matter of vital importance to us and 
to the patients and students whom we serve, and this future 
depends upon the attitude towards the service of the doctors 
and others by whom it will be operated. .. . 

It seems to us that if the profession decide now not to take 
part in any discussion with the Government, they will be 
forfeiting their right to share in the shaping of the new service 
and will be deciding in advance to reject the scheme which 
has been approved by Parliament before they have any 
knowledge of what that scheme in fact will be. We earnestly 
hope that our medical colleagues will not take hastily so rash 
a@ decision but will join with the Government and with all 
others concerned to discuss how best the Act can be translated 
into an effective health service. (Times, Nov. 25.) 


BRITISH AND AUSTRALIAN MEDICAL 
SERVICES COMPARED 
FROM OUR AUSTRALIAN CORRESPONDENT 


“THE panel system in Britain has broken down so 
completely that the Government has been forced to 
bring out a new scheme,” said Dr. A. W. Chambers, an 
Australian doctor who has just returned after nine years 
in England and Scotland. ‘‘ The standard of the medical 
profession in Britain today is high, except for general 
practitioners, who have deteriorated considerably because 
they have not the time to bring themselves up to date,’’ 
he is reported as saying. 

“Patients in public hospitals in Britain paid according 
to their means. There was nothing comparable to the six 
shillings a day subsidy for hospital patients paid by the 
Australian Government. 

‘* Britain was far behind Australia in maternal care. 
Many children were still delivered in the mother’s home 
with the aid of a certified midwife. Every British mother 
did not receive a maternal benefit as in Australia. 

“Only the working girl, a contributor to the National 
Insurance Scheme, received a grant of less than £5 for her 
confinement if a child was born to her within a certain 
time of her leaving work.” 


In Australia, since 1943, a mother has received £15, 
£16, or £17 10s. according to whether there are none, one or 
two, or three or more other children under 14 in the family. 


AUSTRALIA’S NATIONAL HEALTH SCHEME 

It may be of interest to British readers to recall that 
Australia has a National Health Scheme which passed 
both houses of parliament in 1938 but has never been put 
into operation. The scheme was compulsory, but did not 
cover everyone. It was limited to employees, other than 
public servants, having an income of less than £7 per 
week. In 1939 the scheme would have applied to only a 
quarter of the population of Australia. 


1. Lancet, 1938, i, 1463 ; 1939, i, 778. 
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THE REGIONAL AREAS: 


MINISTRY’S PROVISIONAL PROPOSALS [Nov. 30, 1946 


The scheme was based on the insurance principle, 
with contributions from employees, employers, and the 
government. The contributions were fixed at 3s. per week 
for men and 2s. for women, with employers contributing 


similar amounts on account of each employee. There 
was no means test. 
The benefits were: medical treatment, medicines, 


and drugs: sickness benefits (males 20s., females 15s., 
and dependent children 3s. 6d, weekly, for maximum of 
26 weeks); disablement pension (males 15s., females 
12s. 6d.) ; old-age pensions (males 20s., females 15s.) ; 
widows’ pensions (12s. 6d., rising to 15s. by 1944) ; 
orphans’ pensions (7s. 6d. if last parent insured). A com- 
parison with the Beveridge plan showed that Australian 
contributions would have been two-thirds of the British, 
but the benefits would have been proportionately less. 

Why was the scheme abandoned ? First, it was out of 
step with the individualistic Australian temperament. 
Medical practice in Australia in 1938 was very different 
from that of Britain in 1938. Much more so from that 
in Britain in 1911. Sir Walter Kinnear, who framed 
the Australian scheme on British lines, was not suffi- 
ciently influenced by the leaders of the friendly societies 
in Australia. Secondly, although the federal executive of 
the British Medical Association had agreed to a capitation 
fee of lls. a year, and had agreed to a pledge of secrecy 
until the Bill had been presented to Parliament, there 
was widespread criticism from the rank and file of 
B.M.A. members. 

The Bill was finally passed on the promise that a Royal 
Commission would recommend a capitation fee, the scope 
of treatment, and travelling expenses. But even this 
action did not still the criticisms that (a@) remuneration 
on the basis of an annual capftation fee was much too 
low, and an insurance doctor would be forced to increase 
the number of his panel patients at the expense of his 
professional efficiency ; (b) no provision was made for 
mothers and children or for the unemployed, the small- 
scale employers, and self-employed persons; (c) no 
provision was made for hospital services, specialist 
services, preventive medicine, for regulation of medical 
working hours, or for better distribution of doctors to 
places where their services are needed, but which were 
economically unattractive ; (d¢) there was no coérdination 
between clinical treatment and hospital and health services. 

Thirdly, employers, employees, friendly societies, 
feminists, and farmers all had various objections to the 
Bill. The shadow of war was beginning to fall; a record 
defence expenditure was in the budget. and there was a 
widespread drought in the country. If a last straw had 
been needed it was the tragic crash of an air-liner which 
was conveying most of the members of the Royal Com- 
mission. There were no survivors of this crash, which 
also destroyed most of the important documents of the 
commission. 

As late as 1943 a parliamentary joint committee on 
social security announced sentence. ‘‘ On the evidence 
submitted there is,’’ they said, ‘‘ unanimous objection to 
national health insurance as contained in the Common- 
wealth National Health and Pensions Insurance Act, 
1938. Special attention has been directed to the restric- 
tion of benefits to a particular income group, to the very 
limited health and social benefits, and to the absence of 
any provisions covering the dependants of an insured 
person. ... Generally it is our opinion that the National 
Health and Pensions Insurance Act falls far short of any 
plan of social security adequate for the people of Australia, 
and this Committee does not favour the principle of 
national insurance for such a purpose. In view of the 
overwhelming weight of evidence we strongly advise that 
no action be taken to implement any of the provisions of 
this legislation in its present form.’ 


Dr. G. Matthew Fyfe, M.o.n. for Fife, is to represent the 
Scottish branch of the Society of Medical Officers of Health 


on the advisory committee set up under the Scottish Water 
Act, 1946, 


Dr. Catherine B. Crane has been appointed medical officer 
of health for the city of York, in succession to the late Dr. P. R. 
MacNaught, whom she served as deputy. According to the 
Medical Officer of Nov. 23, Dr. Crane is the first woman 
to receive the full appointment of M.o.H. for a county borough. 


THE REGIONAL AREAS 


MINISTRY’S PROVISIONAL PROPOSALS 


Unper the National Health Service Act the Minister 
of Health is required to determine the areas to be covered 
by the regional hospital boards administering the 
hospital and specialist services. So far as possible these 
areas are to be such that the services can conveniently 
be associated with a university having a medical school, 
and in determining their extent the Minister must 
consult the bodies and organisations which appear to 
him to be concerned. 

Accordingly Mr. Bevan has now prepared a statement 
of his provisional views and has asked a wide range of 
professional and other bodies for their observations— 
to reach him by Dee. 15. 

In so doing he points out that the size and extent of 
the areas must be determined primarily by their purpose, 
‘which is to provide an area adapted rather for the 
planning, coérdination, and provision of hospital and 
specialist services than for the control and management 
of hospitals. The latter task will... be the function of 
hospital management committees. It follows that the 
areas can and should be comparatively large in popula- 
tion, and such that each has a natural university medical 
centre as a focal point.” 

In certain regions geographical or other circumstances 

‘appear to render it necessary that for part of the area 
there should be set up a regional committee of the 
board with delegated powers and its own offices. The 
Minister has in mind such areas as Devon and Cornwall ; 
Hampshire, Dorset, and Isle of Wight ; North Lancashire 
and South Westmorland ; and Cumberland and North 
Westmorland.” 

The boundaries of regional areas need not and will 
not prevent the free passage of patients from one area 
to another. ‘‘ Indeed in some instances at the outset 
regional boards will become responsible for hospitals, 
&c., in their area which have belonged to and served 
communities in other areas, and which must continue 
to do so.” However, the Minister thinks that wherever 
possible the boundaries of the regional areas should 
coincide with those of local health authorities, so as 
to secure the maximum of administrative efficiency. 
Except where other considerations must in his view 
clearly prevail, the proposed boundaries accordingly 
follow those of counties and county boroughs. ‘ In 
some instances it appears that other important factors 
(e.g., association of the services with the appropriate 
medical schools, grouping of related hospitals under the 
same regional board) make it essential to cross loeal 
health authority boundaries in defining the boundaries 
of regional board areas. Here again the Minister has 
sought wherever possible to ensure that the proposed 
boundaries shall coincide with those of boroughs or 
county districts.” 

The following notes show the 14 proposed areas, 
grouped round 11 universities. It will be noted that 
London University is related to four regions. 


NEWCASTLE 

Counties of Cumberland, Northumberland, and Durham, 

County boroughs of Carlisle; Newcastle-upon-Tyne and 
Tynemouth ; Darlington, Gateshead, South Shields, Sunder- 
land, and West Hartlepool. 

County of Westmorland (Appleby B. and North Westmor- 
land R.D.). 

County of York, N. Riding (Middlesbrough C.B. ; boroughs 
of Redcar, Richmond, and Thornaby-on-Tees; U.D.s of 


Eston, Guisborough, Loftus, Northallerton, Saltburn and 
Marske, and Skelton and Brotton; and R.D.s of Croft, 
Northallerton, Reeth, Richmond, Startforth, and Stokesley). 
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LEEDS 

County of York, E. Riding. 

County of York, N. Riding (except area in Newcastle 
region). 

County of York, W. Riding (except area in Sheffield region). 

County boroughs of Kingston-upon-Hull ; York ; Bradford, 
Dewsbury, Halifax, Huddersfield, Leeds, and Wakefield. 

SHEFFIELD 

Counties of Derby (except area in Manchester region), 
Leicester (except Hinckley U.D.), Lincoln (Parts of Holland, 
Parts of Kesteven except area in Cambridge region), and 
Parts of Lindsey, Nottingham, and Rutland (except Ketton 
R.D.). 

County boroughs of Derby ; 
Lincoln ; Nottingham. 

County of Yorx, W. Riding (C.B.s of Barnsley, Doncaster, 
Rotherham, and Sheftield; borough of Goole; U.D.s of 
Adwick le-Street, Bentley with Arksey, Conisborough, Cud- 
worth, Darfield, Darton, Dearne, Dodworth, Hoyland Nether, 
Maltby, Mexborough, Penistone, Rawmarsh, Royston, Stocks- 
bridge, Swinton, Tickhill, Wath-upon-Dearne, Wombwell, 
and Worsborough; R.D.s of Doncaster, Goole, Kiveton 
Park, Penistone, Rotherham, Thorne, and Wortley). 

County of Stafford (Burton-on-Trent C.B. and Tutbury 
R.D.). 


Leicester; Grimsby and 


CAMBRIDGE 

Counties of Bedford (except area in N.W. London region), 
Cambridge, Huntingdon, Isle of Ely, Norfolk, Soke of Peter- 
borough, Suffolk Fast, and Suffolk West. 

County boroughs of Great Yarmouth and Norwich ; 
Ipswich. 

County of Essex (Saffron Walden B. and R.D.). 

County of Herts (Royston U.D.). 

County of Lincoln (Parts of Kesteven) (Stamford B., 
Bourne U.D., South Kesteven R.D.). 

County of Rutland (Ketton R.D.). 


LONDON 

North-west 

Counties of Bedford (Luton B. and R.D., Dunstable B., 
Leighton Buzzard U.D.), Bucks (boroughs of Chepping 
Wycombe and Slough; U.D.s of Beaconsfield, Chesham, 
Eton, and Marlow ; R.D. of Amersham, Eton, and Wycombe). 

Berks (boroughs of Maidenhead and New Windsor; R.D.s 
of Cookham, Easthampstead, and Windsor). 

Herts (except areas in Cambridge and N.E. London regions). 

Middlesex (except area in N.E. London region). 

London (Hammersmith (north of Goldhawk Road and 
Stamford Brook Road), Hampstead, Holborn, Islington, 
Kensington (north of Holland Park Avenue, Notting Hill 
Gate, and Bayswater Road), Paddington (north of Bayswater 
Road), St. Marvlebone, St. Pancras, Westminster (north-east 
of Park Lane, north of Constitution Hill, Birdeage Walk, 
Great George Street, and Bridge Street). 


North-east 

Counties of Essex (except area in Cambridge region) ; 
Herts (Hertford B., U.D.s of Bishop’s Stortford, Cheshunt, 
Hoddesdon, Sawbridgeworth, Ware; R.D.s of Braughing, 
Hertford, and Ware); Middlesex (Edmonton B., Tottenham B., 
Enfield U.D.); London (Bethnal Green, City, Finsbury, 
Hackney, Poplar, Shoreditch, Stepney, Stoke Newington). 

County boroughs of East Ham, Southend-on-Sea, and West 
Ham. 


South-east 

Counties of Kent and East Sussex ; London (Bermondsey, 
Camberwell, Deptford, Greenwich, Lambeth (east of Ken- 
nington Park Road, Brixton Road, and Brixton Hill), 
Lewisham, Southwark, Woolwich). 

County boroughs of Brighton, Canterbury, Fastbourne, and 
Hastings. 


South-west 

Counties of Surrey and West Sussex. 

Hampshire, Isle of Wight, Dorset (except area in Bristol 
region); Wilts (boroughs of Salisbury and Wilton; R.D.s 
of Amesbury, Mere and Tisbury, and Salisbury and Wilton). 

London (Battersea, Chelsea, Fulham, Hammersmith (south 
of Goldhawk Road and Stamford Brook Road), Kensington 
(south of Holland Park Avenue, Notting Hill Gate, and 
Bayswater Road), Lambeth (west of Kennington Park 
Road, Brixton Road, and Brixton Hill), Paddington (south 
of Bayswater Road), Wandsworth, Westminster (south-west 


of Park Lane, south of Constitution Hill, Birdcage Walk, 
Great George Street, and Bridge Street)). 

County boroughs of Bournemouth, Croydon, Portsmouth, 
and Southampton. 

OXFORD 

Counties of Berkshire (except area in N.W. London region), 
Buckingham (except area in N.W. London region), North- 
ampton, and Oxford. 

County boroughs of Northampton, Oxford, and Reading. 


BRISTOL 

Counties of Cornwall, Devon, Gloucester, Somerset, and 
Wilts (except area in S.W. London region). 

County of Dorset (boroughs of Bridport and Lyme Regis ; 
Sherborne U.D.; R.D.s of Beaminster, Bridport, and 
Sherborne) ; Isles of Scilly. 

County boroughs of Bath, Bristol, Exeter, Gloucester, and 
Plymouth. 

CARDIFF 

The whole of Wales and Monmouth. 


BIRMINGHAM 
Counties of Hereford, Leicester (Hinckley U.D.), Salop, 
Stafford (except Burton-on-Trent C.B. and Tutbury R.D.), 
Warwick, and Worcester. 
County boroughs of Birmingham, Coventry, 
Smethwick, Stoke-on-Trent, Walsall, West 
Wolverhampton, and Worcester. 


Dudley, 
Bromwich, 


MANCHESTER 

Counties of Cheshire (except area in Liverpool region), 
Lancashire (except area in Liverpool region), and Westmorland 
(except area in Newcastle region). 

County of Derby (boroughs of Buxton and Glossop, U.D.s 
of New Mills and Whaley Bridge, and R.D. of Chapel-en-le- 
Frith). 

County boroughs of Barrow-in-Furness, Blackburn, Black- 
pool, Bolton, Burnley, Bury, Manchester, Oldham, Preston, 
Rochdale, Salford, and Stockport. 


LIVERPOOL 

County of Cheshire (C.B.s of Birkenhead, Chester, and 
Wallasey ; boroughs of Bebington, Congleton, and Crewe ; 
U.D.s of Alsager, Ellesmere Port, Hoylake, Hoole, Knutsford, 
Lymm, Middlewich, Nantwich, Neston, Northwich, Runcorn, 
Sandbach, Winsford, and Wirral ; R.D.s of Bucklow, Chester, 
Congleton, Nantwich, Northwich, Runcorn, and Tarvin). 

County of Lancashire (C.B.s of Bootle, Liverpool, 
St. Helens, Southport, Warrington, and Wigan; boroughs 
of Crosby and Widnes; U.D.s of Abram, Ashton-in-Maker- 
field, Aspull, Billinge and Winstanley, Formby, Golborne, 
Haydock, Hindley, Huyton with Roby, Ince-in-Makerfield, 
Litherland, Newton-le-Willows, Ormskirk, Orrell, Prescott, 
Rainford, Skelmersdale, Standish with Langtree, and Up- 
holland; R.D.s of Warrington, West Lancashire, Whiston, 
and Wigan). 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED NOV. 16 


Notifications.—Smallpox, 0;  searlet fever, 1293; 
whooping-cough, 1696; diphtheria, 330; paratyphoid, 
26; typhoid, 7; measles (excluding rubella), 4382 ; 
pneumonia (primary or influenzal), 625; cerebrospinal 
fever, 30; poliomyelitis, 15; polioencephalitis, 2 ; 
encephalitis lethargica, 3; dysentery, 70; puerperal 
pyrexia, 141; ophthalmia neonatorum, 60. No case of 

cholera, plague, or typhus was notified during the week. 

The number of Service and civilian sick in the Infec tious Hospitals 
of the London County Council on Noy. 13 was 957. During the 
previous week the following cases were admitted : scarlet fever, 57 ; 
diphtheria, 31; measles, 22; whooping-cough, 35. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from measles, 1 (0) from scarlet 
fever, 9 (1) from whooping-cough, 7 (0) from diphtheria, 
63 (6) from diarrhoea and enteritis under two years, And 
16 (3) from influenza. The figures in parentheses are 
those for London itself. 

Liverpool reported 11 deaths from diarrhea and enteritis, 
Manchester 9. 

The number of stillbirths notified during the week was 
297 (corresponding to a rate of 33 per thousand total 
births), including 48 in London. 
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IN ENGLAND NOW 


(Nov. 30, 1946 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Now is my time for stocktaking. Until a year ago 
my life was in the R.A.F., now it’s in G.P. The differences 
are very great and the changing mind can play queer 
tricks. For instance, there is one hilly road leading into 
our valley town that I will drive down in preference to 
all the others. This gives a panoramic view of the town 
below, turns sharp right and immediately increases its 
angle of descent for 100 yards (A.s.1. 90-95 m.p.-h.). 
Then it flattens suddenly for 10 yards (lst check), 
descends again almost to the valley bottom, eases left, 
then right, bumps over a railway bridge (throttle back 
and ease the stick forward), then over a canal bridge 
(throttle right back, ease the tail down), and glides straight 
in towards the main street (flap lever up, look behind 
you). Then, instead of setting the trimmer tail heavy, I 
change into second gear and turn into the main street. 
My first solo is over, but it will never be forgotten. 

There were awkward moments when a modern youth 
would slouch into the surgery and say, ‘‘ I wornt a milk 
ticket furr me Dad.’ He would look at me as if I were 
the Minister of Labour. And I would look at him for 
long enough to curdle the milk before it was delivered. 

Other difficulties were over forgetting the patients’ 
names. It’s easy to connect the face with the complaint, 
but even the pioneer studies of Ebbinghaus didz’t help, 
because if one was going to use the method of learning 
by groups and related series whole families would have 
to attend the surgery together. But within a week of our 
finding a permanent house neae the centre of the town 
I could remember most of the names and even recall 
the names of those I had seen in the first month. Retro- 
active inhibition ? Emotional blockage ? I dunno. 

* 


To sit in the common-room of any strange university 
and discuss the current technical problems is always a 
pleasure. To doso in Germany brings to life the shadowy 
curtain of unreality that seems inseparable from every- 
thing to do with the country just now. 

We had sat through a demonstration of the effects 
of starvation on children, put on for our special benefit. 
There was only one case of any importance. All com- 
ment about prognosis, and the difficulty of getting rid 
of famine cedema, was immediately scotched by a 
reference to our experiences at concentration camps. 

We then learnt, with joy (and it must be admitted 
a good deal of disbelief), that a way had been found 
of converting soya bean into an almost tasteless milk. 
It has been converted into almost everything in its time, 
but never has the scientist succeeded in disguising its 
taste for long. It has even been detected in the non- 
soya sausage now issued in lieu of its more famous 


relative, the war-time link. We were not them surprised - 


to find that, though palatable at first, second thoughts 
were unanimous in deciding that nature’s milk was 
better. Still, it is a useful adjunct to protein-starved 


Europe. 

It might be thought that these little interludes would 
prevent a friendly discussion of Germany’s educational 
and spiritual problems. We were delighted to find that 
the eminent professors (now often youngsters since their 
elders, and usually betters, had failed to survive either 
Hitler’s or our purge) were only too glad to talk. They 
were afraid of Communism because once again it removed 
the responsibility of thinking from the individual. 
That, they thought, was its main appeal to the youth 
of the country, and not its economic policy. They 
told us the story of the school-teacher who, after a 
lecture on Independent Thought delivered by an eminent 
British Parliamentarian, went up to the speaker and asked 
for some guidance on independent thinking. They then 
fell into the same mistake themselves by saying that we 
should show them how to govern. When we suggested 
that they should try to find out and that we would try 
to guide them, they were a little surprised. 

It is pathetic how lost the whole nation appears to 
be. It is also a little frightening to realise how difficult 
it is to bring into being an entirely new method of 
thought. The danger is that someone will give them 
a new doctrine to follow before they have assimilated 


the new method of reasoning that we are attempting to 
instil into their politics. Most of the Germans at heart 
still believe that their cause was right, but that they were 
unlucky in not applying a better method. 

Rather unexpectedly there is a great demand among 
German students for instruction in philosophy. And yet 
perhaps not so strange. The Dean had some misgivings 
about this, fearing that it was not a real thirst for know- 
ledge but a method of escape, and perhaps of self- 
justification. He did not find a willingness to learn 
from the older men, a desire to draw from their experience. 
But perhaps the German student is no different in that 
from his colleagues all over the world. ** Everyone 
wants to be a student,’ he said. ‘‘ There are far too 
many of them. What Germany wants for the next 
twenty years is men that can use their hands.”’ Looking 
at the almost untouthed piles of rubble we were inclined 
to agree. * * . 


I am going to start a one-man war against our chief 
occupational disease, though I cannot look forward to 
any Nobel award if I succeed. My only recompense will 
be in the fact that the medical profession are the chief 
sufferers. Slowly but surely this detestable complaint, 
jargon aphasia, eporrhocea, or Herbert’s disease, 
been invading our ranks from the chief endemic reservoir 
of infection—the official circular. Typical cases, like 
the ‘‘ disinfestation officer’? who circulated a report 
which suggested that mice should be trapped as they 
emerge from their apertures, are fortunately rare, but 
there is no lack of this kind of thing : 


‘*This failure to exercise objective acumen derives from 
professional indoctrination with the time-worn diagnostic 
axiom, that to seek a plurality of causes for a clinical picture 
is deplorable. It is understandable that in a busy clinic, 
scientific curiosity may be curbed when the therapeutic 
exigencies are abbreviated by the self-determined course 
of the disorder. ...The phenomenology observed following 
ingestion of Datura stramonium seeds may be incorrectly 
interpreted as evidence of an affective disorder.” 

** Pronation deficiency following immobilisation in plaster 
can be minimised by taking care to avoid inversion of the 
foot, and to see that the foot is pronated in plaster as much 
as possible.” 

“The drug is devoid of risk, but irresponsible patients 
should preferably be institutionalised.” 


In the general presence of disease we may forget the 
look of health. ‘‘ Sir, your son was struck in the leg by 
a cannonball, that we were forced to cut it off, whereof 
he died. ...” ‘*... that you be hanged by the neck until 
you are dead, and the Lord have mercy on your soul.” 
Deformed as we are, of necessity, by the weight of 
sulphonamides, heteroauxins, heteronymous hemianopias, 
and osteodystrophize epiphysio-arthritice, we can at least 
raise our heads to look back at better days. 

In the matter of words and units, the electricians, who 
made themselves a vocabulary to measure, have the 
better of us. Their terminology, crisp, homely, and 
readily transferable into an alphabet of signs that recall 
gardening implements, is enviable to us—better than 
the rings and semi-detached indoxyl penthouses of the 
biochemists with their barbarous names. Could we not 
measure olfactory thresholds in snouts and megasnouts, 
the lateness of honorary physicians at rounds in dawdles 
or coffees? A terminology rugged but not barbarous, 
that is what we want. Let us take personal names if 
we wish, and to ohms and curies let us oppose chaplins 
of valgus deformity, potts of curvature, even mega- 
freddies of azoospermia and charringtons of polyuria. 
We could well enrich the language which we are now 
occupied to outrage. 

* 

‘“* Even my driver sometimes doesn’t know what the 
diagnosis is.’”’ This startling remark by an UNRRA 
medical officer in Germany led to the explanation that his 
colleagues from among the Displaced Persons of Eastern 
Europe very naturally and rightly report their diagnoses 
in Latin, of which tongue he, being Western-trained, was 
comparatively ignorant. His Polish D.p. driver, an 
ex-medical student, had recently explained to him, for 
example, that ‘‘ Intussusceptio ustii abdominalis”’ did 
not mean that D.P.’s had a bone in their bellies unknown in 
America ! 
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Letters to the Editor 
REGIONAL BOARDS 


Srr,—Sir Leonard Parsons and Sir Ernest Rock 
Carling have written most valuable letters on regional 
affairs. 

A comment, however, seems called for on Sir Leonard 
Parsons’s use of the words ‘“ administration’? and 
“ policy,’’ which I think has also puzzled Sir Ernest Rock 
Carling. Referring to your leading article of Nov. 9, 
Sir Leonard Parsons asks whether you are right in 
assuming that the function of the regional boards is 
primarily one of administration. He says that in his 
view the boards should be concerned with “ policy ”’ 
whilst ‘“‘ administration ’’ should be delegated to the 
hospital management committees. It is a misfortune that 
our terminology for dealing with such matters is so lacking 
in precision. One could be forgiven for supposing that 
‘administration’? and “policy” in this context were 
synonyms and not opposites—i.e., that policy means 
major questions of administration. And one would have 
thought that if the board were concerned with “ policy ” 
the implication would be that it should be predominantly 
lay and served by a lay chief executive officer as in the 
case of the board of a hospital. 

Sir Leonard Parsons, however, argues that the prime 
concern of the regional board—its policy—should be to 
organise the best possible facilities for treatment, and 
he draws the conclusion that “‘ it would follow ”’ that the 
primary qualification of the chief executive officer of the 
board should be his ‘‘ intimate knowledge of the medical 
aspects of hospital care.’’ I hope this is a fair summary 
of his argument. In regard to the object of the board, 
one can whole-heartedly agree: in regard to method, and 
the question whether the objective is best achieved by a 
medical chief executive officer, there is room for difference 
of opinion. 

The trouble is surely this: that if professional ability 
could really be brought to bear in the simple way Sir 
Leonard Parsons suggests, all would be plain sailing. 
There would in fact be no need for a regional board or of 
a medical advisory committee at all. A medical man 
acting as a commissioner would suffice. But in actual 
fact this is not the case: medical men differ as to what 
ought to be done, and a lay decision has to be taken 
somewhere and by somebody as to the allocation of 
monetary resources: hence the need for the machinery 
of the medical advisory committee and lay governing 
body on the lines on which it has evolved in our hospitals. 

Sir Ernest Rock Carling suggests that in the matter 
of the chief executive officer there should be experiment 
—some regions trying a medical man and others a 
layman, if the right individuals can be found. The 
danger of the medical chief executive officer is not that 
he will be a worse servant to the board than the layman 
of corresponding experience and ability, but that he may 
arrogate to himself the functions of the medical advisory 
committee and ultimately render it an ineffective appen- 
dix to his own conception of ‘‘ the medical aspects of 
hospital care.”” This is a real and serious danger which 
might well lead to a blurring of the distinction between 
lay ‘“‘ policy” on the one hand, and professional advice 
on the other. Policy and politics are not far apart, and 
it is of overriding importance that the profession should 
keep a firm grasp of its advisory relationship to the 
machinery of policy. 

YOuR CORRESPONDENT OF Nov. 9. 


CORONARY DISEASE 


Srr,—In your issue of Nov. 9 Prof. J. A. Kyle trails his 
coat on the vexed question of the ztiology of coronary 
disease which Sir Maurice Cassidy raised in his recent 
Harveian oration. I am prompted to ask the Irishman’s 
question: Is this a private (physicians’) fight, or can 
anyone (even a surgeon) join in ? 

From my hilltop position of seniority the fence between 
medicine and surgery appears merely as an artificial aid 
to the cultivation of a continuous field. This letter is 
primarily an assertion of the right of any one branch of 
medicine to offer criticism and suggestion to any other 
branch. In the present era of multiple specialism the 
maintenance of this right is of vital importance to the 


future of medicine. It offers a guarantee against the 
danger that the corpus of medicine will be split up into 
a number of specialties having no more organic connexion 
or communication between themselves than the joints 
on a butcher’s counter: there will result an extravagant 
devotion to technique, and a loss of interest in pathology, 
which necessarily deals with the body as a working 
whole. 

I must pursue this long digression a little further to 
make my meaning clear, and to illustrate the fruitful 
interchange of ideas. Many years ago the late Dr. Essex 
Wynter asked me to see with him a case of ascites, and 
suggested that I should expose the femoral canal, open 
it, and drain the fluid into the subcutaneous tissue of 
the thigh. In carefully selected cases Essex Wynter’s 
operation of ‘“‘ femoral drainage’’ has proved to be a 
permanent cure for ascites. Per contra, I have ventured 
into the field of dermatology to prove that lupus is 
essentially a tuberculous lymphangitis, and into that 
of urology to suggest that for unilateral prostatic enlarge- 
ment a unilateral adenectomy will give permanent relief 
at a minimum of risk. These are just instances of what 
I mean. 

To return to coronary disease and its increasing 
frequency. I have recently come across two cases in 
medical men where a long history of chronic cholecystitis 
preceded cardiac trouble, and I would ask whether a 
chronic bacterial infection of the liver, probably staphylo- 
coccal, since that organism is par excellence the organism 
of thrombosis, is not a more likely cause than the “‘ strain 
of modern life.’’ Professor Ryle and Sir M. Cassidy in 
their country journeys are certainly subject to less 
strain than was Sir Astley Cooper in his stage-coach, 
shouting to the postilion ‘‘I pay sixpence a mile for bad 
driving, ninepence a mile for good driving, and a shilling 
a mile if you drive like heil.”’ 

It must be significant that the classes who subject 
their cardiovascular mechanism to maximum strain by 
heavy work are not the selected victims of coronary 
trouble. Mental work may fray the nerves, but does it 
impose much strain on the heart and arteries ? What it 
certainly may do by interference with regular meals, 
digestion, sleep, and exercise, is to upset the alimentary 
mechanism, and favour chronic infections, helped as age 
advances by a growing defect of thyroid activity. 

An attack on the subject from this point of view, and 
by really intensive pathological and _ bacteriological 
examination of‘even a few cases post mortem, might, 
I venture to think, prove even more rewarding than the 
extensive statistical inquiries suggested by Professor Ryle. 

London, W.1. W. SAMPSON HANDLEY. 


ICTERUS GRAVIS NEONATORUM 


Sir,—In his interesting paper of Nov. 2 Dr. Third 
makes certain statements which are open to criticism. 
For instance, he says, ‘‘ There seem to be, however, three 
very distinct pathological types’’—hydrops fcetalis, 
toxic jaundice, and erythroblaste#mia—and adds, “ It is 
undesirable to include all groups under either icterus 
gravis or hemolytic disease, because not all cases are 
hemolytic, nor are all cases severely jaundiced.’’ From 
the description he gives, ‘‘ erythroblasteamia ”’ is clearly 
the condition usually known as hemolytic anemia of 
the newborn, and, apart from the fact that babies 
suffering from icterus gravis are always severely jaundiced 
(otherwise why is the disease called icterus gravis ?), 
children in all these three groups, although not necessarily 
obviously anemic, do show evidence of hemolysis and 
at autopsy an erythroblastotic reaction thereto.! Erythro- 
blastzemia is the result of this reaction and is in no sense 
evidence of a special variety of hemolytic disease of the 
newborn ; indeed, it is sometimes absent in that disease 
at birth, whereas it is sometimes present in the normal 
full-term infant, and both it and jaundice may be present 
in sepsis neonatorum and congenital syphilis. The best 
general name for the disease under discussion is dither 


1. Parsons, L. G., Hawksley, J. C., Gittins, R. J. Arch. Dis. Childh. 
159. 
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three subgroups are derived from the outstanding 
symptoms present in each group—cedema in hydrops ; 
jaundice in icterus gravis ; haemolytic anemia in hemo- 
lytic anemia of the newborn. 

Again, Dr. Third states that the results of blood-trans- 
fusions ‘‘ are satisfactory in true erythroblastzmia only. 
In the ‘toxic jaundice’ type there is grave risk that 
if the child recovers it will be faulty to the point of 
imbecility.”’ If, in fact, this were the case it would be 
wise to withhold blood-transfusion and allow these 
babies to die. In a series of over 250 babies suffering 
from hemolytic disease of the newborn treated at 
the Children’s Hospital, Birmingham, the majority of 
whom had icterus gravis, kernicterus—as evidenced by 
autopsy findings or by clinical symptoms such as extra- 
pyramidal rigidity, mental deficiency, &c.—occurred in 
about 7% of cases: moreover, the incidence of kernic- 
terus was not decreased by the use of Rh-negative blood. 
Dr. Third mentions that he has been able to find evidence 
of ‘cerebral or extrapyramidal irritation’’ in the 
majority of babies with ‘ toxic jaundice ” which came 
under his care. I have, however, never been able to 
find convincing signs of this condition in newborn babies, 
although on rare occasions a high-pitched cry and 
convulsions have suggested that possibility to me. If I 
ever did find unequivocal signs of kernicterus in a new- 
born baby I should certainly abstain from any form of 
treatment and wish for its death. 

Finally, it is true, as Dr. Third points out, that Rh 
antibodies have been found in breast milk, but the 
evidence that these have any ill effect on the child is, so 
far, insufficient to warrant artificial feeding in preference 
to breast-feeding, although it yay be wise to express 
the breast milk and boil it before giving it to the child. 


Birmingham. LEONARD G. PARSONS. 


CALCIFEROL FOR TUBERCULOUS ADENITIS 

Sir,—Recently there have been in THE LANCET a few 
reports on the treatment of tuberculous cervical adenitis 
with high doses of calciferol, with apparently satisfactory 
results. In the last 6 months my partner and I have 
treated five children with this condition. The first three 
were treated by rest and good food. In two of these the 
glands became fluctuant and were repeatedly aspirated, 
eventually breaking down; and in the third they slowly 
resolved and healed in about 3'/, months. 

The last two children, a girl of 11 years and a boy of 
3 years, had in addition to general treatment 100,000 
units of calciferol daily for a month. There was no 
obvious change in the first week, and then they rapidly 
began to resolve—the temperature came down, the 
periadenitis subsided, and the glands lost their tenderness 
and rapidly became more discrete, firmer, and smaller. 
The girl’s gland had healed in 4 weeks and the boy’s in 
6 weeks. The boy’s mass had been very large and under 
other conditions one would have expected it to become 
fluctuant. These results seemed very satisfactory, and 
there were no side-effects of the treatment. Both children 
had a well-marked positive Mantoux test to 1/1000 old 
tuberculin. 

In view of the satisfactory reports on a few scattered 
cases it would be interesting to know if anyone has 
treated a wider group, and more scientifically. 

Rothbury, Northumberland. ANTHONY BELL. 


LEFT TURN 


Srr,—In his speech on the Act (Brit. med. J. Nov. 16, 
p. 747) Dr. Dain describes as dictatorship the position 
where the representatives of the people have the chief 
say in deciding the principles on which the new service 
shall operate. In its place he appears to advocate 
‘government of the doctors, by the doctors, for the 
doctors ’’ as the essence of democracy. 

This curiously inverted attitude, reminiscent of Father 
William, is shared by quite a number of the older mem- 
bers of the profession and arises from refusal to accept 
the fact that there has been something of a change in 
the political complexion of the country. Doctors were 
formerly entitled to a specially privileged status as 
protégés of the ruling class, and many of them are 
unwilling to accept the loss of privilege which this change 
implies. Is it too much to ask the profession to stand 
on their feet instead of their heads? The profession 
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should be content to be assessed by the public at its true 
worth by the contribution which it can make to society. 
It should seek an alliance with a rising working-class 
rather than with a decaying bourgeoisie. 

Insistence on professional *‘ dignity’’ is merely an 
effort to retain the benefits of patronage which obtained 
under squirearchy. This is the obstacle which has 
prevented the medical profession from following the 
example of the teachers and other workers and organis- 
ing itself in a trade union. Such a step is the proper 
remedy for the situation, visualised by the British 
Medical Association spokesmen, of doctors under the 
new Act with no right of appeal to an independent body. 
By this means the medical profession could at once 
secure a proper recognition of its own services and make 
a useful contribution to democracy in practice. 

St. Mary Cray, Kent. BrIAN H. KrRMAn. 


LOCAL PENICILLIN IN CORTICAL 
MASTOIDECTOMY 

Smr,—Mr. Philip Reading (Laneet, 1946, i, 811) has 
described a method in which a cortical mastoidectomy 
savity is filled with penicillin dissolved in fluid plasma, 
which is then clotted by adding thrombin; the skin 
incision is afterwards sutured completely. 

This method is a great advance in the technique of 
completion and aftercare of this operation. We have 
found, however, that obtainable fluid plasma does not 
always coagulate on adding thrombin. If citrated 
blood taken from the patient by venepuncture be used 
instead of plasma, its clotting may lead to a boggy 
swelling, due to serum, under the wound, and cause 
suspicion of pus. Insufflating the operation cavity with 
penicillin powder and letting it fill with blood also 
has the disadvantage of not ensuring homogeneous 
distribution of the penicillin throughout the clot. . 

We have obtained results as satisfactory as those of 
Reading by filling the operation cavity with a paste 
made by mixing penicillin solution with plasma or 
serum powder, using approximately 100,000 units of 
penicillin in each instance. A thorough operation and 
very good hemostasis are essential to success. Complete 
primary suture of the skin wound is carried out. In 
cases suitable for cortical mastoidectomy middle-ear 
suppuration has usually ceased and the tympanic mem- 
brane and the wound heal within a week. Audiometer 
tests before and some weeks after operation show that 
the hearing of patients thus treated is usually improved 
or unaffected by the procedure; this applies also to 
other methods of aftercare of cortical mastoidectomy. 

Warwick. J. A. HARPMAN. 


PSYCHONEUROSIS TREATED WITH 
ELECTRICAL CONVULSIONS 

Sir,—Dr. Glaister (Oct. 26, p. 615) claims that 
intensive electro-convulsive treatment is ethically wrong 
when applied to psychoneurotics but ethically right 
when applied to sufferers from melancholia. Yet in both 
types the fundamental personalities are intact, so what 
is the ethical difference in treating both by electro- 
convulsions ? 

The rigid distinction between the symptoms and the 
disease made by Dr. Glaister is hard to draw in psycho- 
logical medicine. Is melancholia a symptom or a disease ? 
Are the whining, the egocentricity, and the misery of 
the psychoneurotic merely symptoms ? If such a patient 
is made cheerful, codperative, and happy, and remains 
so, is not this a cure of his disease, no matter how the 
cure is effected ? 

Even if there be a slight intellectual Ceterioration after 
treatment, the patient is still the gainer if he be made 
happy. Presumably happiness is what the patient wants. 


Bridlington. P. D. H. CHAPMAN. 


Str,—When your correspondents begin to mention 
Belsen and livid pages in history, it is surely time for 
doctor-patients who are not psychiatrists to give their 
experiences. In 1941 I suffered from a psychosis charac- 
terised by depression and anxiety. After wandering 
about the grounds of a mental home for many weeks, 
having given up hope of following my profession again, 
and with no confidence in medical colleagues, I received 
10 convulsions, and returned to full duty within six weeks 
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of the last treatment. That thitke followed a course of 
psychotherapy lasting over two years which terminated 
when I was called up for service with H.M. Forces. | 
have since been demobbed with my group and returned to 
my civilian job and there has been no relapse. 

I do not pretend that E.c.T. is a pleasant experience ; 
I was anxious about it, but ‘“‘ dread ’’ would be the wrong 
word to use, and I would have it again if necessary. Apart 
from the pain in the back following the convulsions the 
experience was not too bad. One is knocked out imme- 
diately. But it must be pointed out that even 
psychotherapy is not altogether an enjoyable experience. 
After many stormy sessions one learns that, unlike 
there is no aneesthesia ! 

It seems a pity to exaggerate about E.c.T. Surely by 
now a sufficient number of cases have been examined, 
treated, and followed up by competent psychiatrists for 


its true worth to be assessed ? DoctTorR-PATIENT. 


Sitr,—Dr. Learoyd (Nov. 23) disapproves of convulsion 
therapy, and speaks of our mental hospitals as of Belsens 
within our gates. He is. of course, entitled to his views ; 
yet, To offend, and judge, are distinct offices, And of 
opposed natures. 

Truro. H. PULLAR-STRECKER. 


EXERCISE AND CARDIAC HYPERTROPHY 


Srr,—Sir Adolphe Abrahams’s case of cardiac hyper- 
trophy (Oct. 19, p. 565) in an otherwise normal man of 78, 
who was in his youth a successful long-distance cyclist, 
is of extraordinary interest. The old-established opinion 
of some clinicians that a normal heart never hyper- 
trophies, now queried in this paper, is overdue for revision. 

There is considerable evidence that such hearts are 
acquired and not congenital. Whole series of oarsmen 
and long-distance runners show, as I have been able to 
demonstrate,! hypertrophy which can be recognised in 
the X-ray picture at a glance. It would appear very 
unlikely that these men have become record-holders 
through having large hearts. 

The main evidence is that the hearts of professional 
sportsmen show, in the rare cases that come to necropsy, 
typical hypertrophy, affecting only those parts of the 
heart which are heavily strained.? Apart from this, 
there is plenty of evidence from training experiments 
with rats and dogs that certain kinds of exercise cause 
hypertrophy. It should not be necessary, therefore, to 
preserve the myth that the normal heart does not 
hypertrophy. It definitely does, and the importance of 
the case published is that the hypertrophy persisted into 
old age—a possibility which, till now, has been doubted 
by many, including myself. 

London, N.22. 


ARSENICAL ENCEPHALOPATHY 


Sir,—Dr. J. R. Edge reports (Nov. 9) an interesting 
ease of myocardial fibrosis ending in fatal heart-failure, 
in a man who had been treated with neoarsphenamine 
for early syphilis. After the second injection of his 
second course of treatment the patient passed into 
coma, and on recovering was left with permanent 
bilateral pyramidal signs. 

The cardiac complication is unusual, and I would 
suggest that the encephalopathy is worthy of further 
comment. Arsenical encephalopathy in’ Europeans is 
a very rare condition of which I have only seen one 
example. During the late war it was however very 
common amongst Indian troops. In two large v.D. 
centres in India the incidence of encephalopathy over a 
long period was as high as 1 in 73 cases treated, and in 
another over several months the incidence rose to 1 in 55. 
This became a very serious matter as the mortality was 
invariably about 50%. 

The factors underlying arsenical encephalopathy are 
by no means clear. Dosage is only one factor, and IL 
have seen a fatal outcome following a single injection 
of 0-3 g. N.A.B. Probably a more important factor is 
the relationship of dose to body-weight, and most 
cases of encephalopathy in Indians occurred in 
the undernourished: incidentally, they were almost 
invariably Tamils or Bengalis. 


H. HERXHEIMER. 


1. Grundriss der Sportmedizin, Leipzig, 1933. 
2. Kirch, E. Verh. dtsch. Ges. inn, Med. 1935, 47, 73. 
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The clinical sibase is essentially one of coma ena 
convulsions, often of very rapid onset, but sometimes 
preceded for a few hours by confusion or other altered 
mental states. Focal signs are usually absent, and, 
apart from dilated and sluggish pupils with bilateral 
extensor responses when coma was deep, I was never 
able to elicit focal signs. Various forms of empirical 
therapy were tried (British anti-lewisite was not avail- 
able), but none seemed to influence the course of the 
disease in any way. Among the 50% who recovered, I 
did not observe any sequela. Dr. Edge’s case is therefore 
unusual in that there were apparently no convulsions 
and neurological sequelze were severe. 

Dr. Edge refers to the commonest findings in the brains 
of fatal cases. Major L. Krainer, R.A.M.c., found however 
that in a large number of cases careful microscopy 
did not show any adequate cause of death, and certainly 
in those cases which were rapidly fatal histological 
examination was negative. 

Leeds. HuGuH GARLAND. 


MALT EXTRACT IN INFANT FEEDING 


Srr,—An investigation at the Lister Institute! has 
shown that a combination of malt extract, wheat flour, 
and soya flour, in which about 70° of the total solids 
and about 30° of the total protein is obtained from malt 
extract, possesses a mixture of proteins whose growth- 
promoting value for young rats is about equa! to that 
of the protein of milk. It is also concluded that such 
a mixture, if used for baby food, would not need supple- 
mentation with food yeast or synthetic B vitamins. 

Since these important findings may find direct applica- 
tion in the present food crises, it seems desirable to 
emphasise that malt extract can vary widely in com- 
position, as shown by the following d: ita obtained in these 
laboratories on a series of some 70 commercial malt 
extracts from over 30 different manufacturers, excluding 
samples fortified with synthetic B vitamins ?: 


per 100 g, dry matter 


range mean 
Protein es g. 1:36-8:37 5°31 
Vitamin B, mg. 0-23-0-58 0-37 


Nicotinic acid .. es mg. 


The so-called ‘ protein’? of malt extract (vide 
B.P. 1932), being obtained by the action of malt enzymes 
on the crude protein of germinated barley, contains 
digestion products of protein which are more readily 
available to the actively growing baby or young rat. 
This should be borne in mind when seeking an explanation 
for the marked improvement in the biological value of 
the protein mixture in ‘ Maltavena’ produced by the 
relatively small proportion (perhaps about a_ third) 
which can come from malt extract. Moreover, the growth- 
promoting properties of maltavena will also depend on its 
content of B vitamins, by far the greater part of which 
should be derived from the malt extract. The malt 
extracts we used in manufacturing the maltavena supplied 
to Dr. Chick for her experiments had vitamin-B contents 
close to the maxima in the above table, and protein 
contents well above the average. We can imagine that 
if maltavena were made with less nutritious malt extracts 
it might not give such good results. It is therefore 
desirable that the manufacture of maltavena for infant 
feeding should, wherever possible, be controlled by 
estimation of the above factors. 

We emphasised this point strongly when discussing 
the matter last year with Major McNeile, who was then 
in charge of brewing and distilling in the British zone 
in Germany ; and we offered to undertake estimations 
on maltavena preparations which he was arranging to 
make in Germany. We have not had the opportunity 
of examining any of the maltavena preparations which 
have been used in Germany, mainly in the Dortmund 
area, and we sincerely hope that their contem-~ of the 
above factors have been controlled by other w. rkers, 
and that such control will be exerted in any future 
experiments. 

Ovaltine Research Laboratories, 

King’s Langley, Herts. 


9-3-16-5 12-6 


FRANK WOKES 
Director of Research. 


1. Chick, H., Slack, E. B. Lancet, Oct. 26, p. 601. 
C., Norris, F. W., Wokes, F. Quart. J. Pharm. 1946, 
19, 376. 
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DETECTION OF TUBERCLE BACILLI IN C.S.F. 


Srr,—A technique of concentrating tubercle bacilli 
in cerebrospinal fluids which I have applied to 24 
specimens has been found to give a greater number of 
positive results than the usual methods. The technique 
can also be used for exudates and transudates which 
are not too viscid: the morphology of organisms is not 
affected. The method is as follows: 

1. Place 3 c.cm. of c.s.F. in a 15 ml. centrifuge tube. 

2. Add about 7 c.cm. of absolute alcohol, and cork with a 
rubber stopper; shake by inverting for two minutes, and allow 
to stand for thirty minutes. 

3. Centrifuge at high speed for at least five minutes, and 

ur off the supernatant fluid, leaving the residue. 

4. Add 10 c.cm. of distilled water, shake for two minutes, 
centrifuge at high speed for five minutes, pour off the 
supernatant fluid, mix well the residue with a fine capillary 
pipette, spread fairly thick on a slide, and let it dry. 

5. Stain with Ziehl-Neelsen’s stain and examine. 

Public Health Department, Amman, B. S. N. SHAMYEH 

Trans-Jordan. Assistant Bacteriologist. 


PENICILLIN FOR GONORRHEA IN THE FEMALE 


Srm,—Dr. Mascall (Nov. 16, p. 712) has sounded a long- 
needed warning against the indiscriminate use of peni- 
cillin for ‘‘ gonorrhoea ’’ in women, and his emphasis on 
the part played by the gonococcus and (I would add) 
allied organisms in the production of a “‘ great amount 
of the chronic ill health from which so many women 
suffer’’ is sound. Many of us, however, have found 
penicillin of more value in treatment than any previous 
drug that has been tried—proviged that it is used only 
in the right way. So far, in civilian practice, the peni- 
cillin-resistant gonococcus is fortunately a rarity, though 
this may not continue. At present the main cause of 
failure in treating gonorrhoea in the adult female is the 
lack of clinical diagnosis of minor degrees of extension 
of the disease to the body of the uterus and the adnexa. 
This may occur directly after the first menstrual period 
following the infection. The majority of female patients 
do not seek advice until that time, possibly because a 
woman often believes that her vaginal symptoms will 
clear up after her period. This delay gives time for the 
infection to ascend to regions where it becomes less 
accessible to drugs such as systemic penicillin. It is 
found that cure is difficult unless drainage is established 
by dilatation of the cervix and a glycerin drain, followed 
within twenty-four hours by the administration of the 
usual dosage of penicillin (i.e., 25,000 to 50,000 units 
three-hourly for four doses). In our hands the single 
‘‘ massive ’’ dose has not yielded such good results. To 
ensure success, some such procedure as drainage followed 
by penicillin is essential in most of the cases. Patients 
seen and diagnosed within the first week of infection 
form the only exception. 

For the intelligent use of penicillin in gonorrhoea (and 
in certain allied infections) clinical experience in gynzco- 
logical diagnosis is essential, and this is nearly always 
lacking in medical officers who have received special 
training only for “130 hours at an approved centre.” 
Failures in treatment will persist until it is customary, 
for example, in each department, for every patient to be 
examined pelvically by the chief at least once a month 
and preferably more often. 

Dr. Mascall also mentions the difficulties in the treat- 
ment of vulvovaginitis in children and with this we all 
agree. These difficulties can however be greatly reduced 
by treating these children only as inpatients in a unit 
where the nursing staff have been specially trained. 
While at home the child is often reinfected by the 
original source (even if every care is taken in the “ follow- 
up” of contacts), and the average mother cannot carry 
out the necessary procedures to diminish infection from 
the child’s garments, &c. The child’s general health plays 
a large part in the cure of this disease, and the provision 
of good food, regular hours, and fresh air is a most impor- 
tant factor. 

Our grateful thanks are due to Dr. Mascall for empha- 
sising the high rate of failure in the treatment of gonor- 
rhoea in the female by ‘‘routine’’ methods. The public have 
recently been lulled into the mistaken belief that there is 
an ‘“‘ easy ’’ treatment of a potentially serious condition. 

London, W.1. G. M, SANDEs. 


Parliament 


FROM THE PRESS GALLERY 
Education of the Deaf 


On Nov. 20, on the motion for adjournment, Mr. 
EDWARD EVANS drew the attention of the House to the 
needs of those born deaf, of the deafened, and the hard 
of hearing. Mr. Evans, who for many years was the 
headmaster of a school for the deaf, pointed out that 
deafness imposed a greater educational and _ social 
handicap on healthy people than any other disability. 
A child born deaf had to learn by a laborious and lengthy 
pore not only how to speak but also how to acquire 

nguage. Even then he seldom attained the fluency of a 
normally hearing person. It was of the greatest impor- 
tance that a deaf child should receive as early as possible 
the benefits of special education, but there was a tragic 
dearth of nursery accommodation and places for infants. 

Nearly all deaf schools were understaffed, and Mr. 
Evans urged the Ministry of Education to encourage 
ex-Service men and women to take up this work. Only 
one secondary grammar school was available for deaf 
children, and it was incapable of dealing with the demand 
for places, was inadequately financed, and lacked repre- 
sentative control. There was also, Mr. Evans declared, a 
need for a first-class technical school where other trades 
than the traditional ones of bootmaking, tailoring, and 
baking could be taught. He was convinced that in 
normal schools many backward children suffered from 
some form of deafness, and with proper training would 
develop educationally. To pick out these children as 
early as possible, a gramophone audiometer, he suggested, 
should be in use in every school for group-testing. The 


certification of deaf people as mentally defective, he. 


continued, was an anxiety to all who were associated 
with their welfare. Most psychological tests depended 
upon linguistic response beyond the capacity of the 
totally deaf, and he felt strongly that no deaf person 
should be certified unless a trained teacher of the deaf 
or a welfare worker was present. 

In his reply Mr. C. Key, parliamentary secretary to 
the Ministry of Health, said that there were a goodly 
number of schools for the deaf—some 44—already in 
existence, but there was a growing appreciation of the 
agree and conferences were being held in many areas 

consider the provision of additional schools and the 
extension of existing ones. 

Because so much publicity had been given to the 
scheme to provide hearing-aids free of cost under the 
National Health Service it did not mean that the Govern- 
ment believed hearing-aids to be the beginning and the 
end of the problem. The electro-acoustics committee 
was only one of three M.R.C. committees. Another 
was at work on the medical and surgical considerations 
for the diagnosis and treatment of deafness, and another 
was considering the education of deaf children and adults. 
In framing comprehensive measures for the deaf the 
Minister would be armed with authoritative recom- 
mendations from all three, and Mr. Key thought there 
would be no difficulty in persuading the Medical Research 
Council to undertake further research. 


QUESTION TIME 
Streptomycin Trials 
Colonel D. E. CrostHwaItE-Eyre asked the Lord President 
of the Council what provision had been made by his depart- 
ment for research into the use of streptomycin, and whether 
any moneys had been allocated for research and production 
of this drug.—Mr. Hrersert Morrison replied : The Medical 
Research Council have arranged for making controlled clinical 
trials of streptomycin, as soon as supplies are available, to 
determine its value in tuberculosis and other conditions and 
the best methods of. its use. Funds are being allocated for 
the cost of this work, including the purchase of the necessary 
quantities of the product. 


Family Allowances Complaints 
Mr. P. Dares asked the Minister of National Insurance 
whether he would now state what action it was proposed to 
take as a result of the examination of the complaints arising 
out of the working of the Family Allowances Act, to which 
his attention had been drawn.—Mr. JaAMEs GRIFFITHS replied : 
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All the new and expanded social service schemes must be 
considered as a coérdinated whole and most of the difficulties 
which have arisen out of the piecemeal introduction of parts 
of the schemes will be removed when the full schemes are in 
operation. In the meantime, the Assistance Board have 
been considering the position of children in families drawing 
supplementary pensions or unemployment assistance. They 
have now submitted draft regulations embodying increases 
in their scale rates for children which have been accepted by 
the Government, and I propose to lay these draft regulations 
before Parliament this week. 


Tuberculosis Allowances 


Lieutenant-Commander Ciark asked the 
Secretary of State for Scotland whether it was his intention 
to introduce amending legislation so as to enable a person 
who was in receipt of a tuberculosis allowance to draw, if 
otherwise eligible, the allowance payable under the Family 
Allowances Act, 1945.—Mr. G. BucHaNnan replied: Recent 
social legislation has aimed at the principle of avoiding 
duplication of benefits payable out of public funds, but 
Mr. Westwood is in consultation with the Minister of Health 
about the possibility of increasing the rate for children under 
the tuberculosis allowances scheme. 


Miners’ Dermatitis 
Replying to a question Mr. James GrirFiTus stated that 
the number of cases of dermatitis among miners generally, 
the majority of whom will have been coalminers, from 1938 
to 1945 were as follows : 


1938 .. ais -. 264 | 1942... as 884 
1939 .. 3805 | 1943... 


National Health Service 

Mr. SOMERVILLE Hastineas asked the Minister of Health 
whether, in view of the public misrepresentations regarding 
the National Health Service Act, he would consider the issue 
to the public of a short factual statement setting out the 
main provisions of the Act.—Mr. A. BrvAN replied: At the 
appropriate time before the service comes into operation I 
intend to make known as widely as possible the effect of the 
Act and the nature of the services to be provided under it. 


Health Insurance Prescriptions 

Dr. R. CirrHeRow asked the Minister if he was aware that 
prescriptions for dangerous drugs and scheduled drugs were 
being issued to National Health Insurance patients in 
quantities sufficient, in many cases, to enSure a constant 
supply for many weeks—namely, 200 barbitone tablets in one 
case ; and if, in view of the possibility of the patient taking 
increasing doses and perhaps becoming an addict, he would 
take steps to prevent the issue of National Health Insurance 
prescriptions containing dangerous drugs and scheduled drugs 
for more than one week's supply at any one time.—Mr. Bevan 
replied: I do not think it would be proper to interfere with 
@ doctor’s discretion by any such general prohibition. 


National Dietary Survey 


Mr. P. Prratin asked the Minister of Food whether he would 
institute a national dietary survey to determine what changes 
in food consumption were needed to provide the whole popu- 
lation with a diet fully adequate for proper health.—Mr. J. 
Srracuey replied: Since the beginning of the Second World 
War the Ministry of Food have conducted a national food 
survey of the diets of working-class households. They also 
make use of the surveys, clinical and otherwise, made by the 
Ministry of Health, the Department of Health for Scotland, 
and by research centres throughout the country. In the light 
of this information the Ministry of Food has followed a policy 
of providing, to the limit to which supplies are available, a 
diet adequate for proper health for the different sections of 
the community. In this they have been guided by the advice 
of the Ministry of Health and their own scientific adviser. 
In the circumstances no additional dietary survey is necessary. 


Hospital Accommodation for Mental Defectives 


Mr. R. W. SorensEN asked the Minister of Health what 
increase had been secured in accommodation for mental 
defectives during the past twelve months; to what extent 
mental hospitals were becoming overcrowded ; and to what 
extent the number of nurses, trained and training, respectively 


had increased during the past twelve months.—Mr. BEvaNn 
replied : During the past twelve months the accommodation 
for mental defectives has increased by 177 beds; on Jan. 1, 
1946, mental hospitals were overcrowded to the extent of 
13,176 patients, or 11-5°, of the total accommodation ; the 
number of nursing staff employed in mental hospitals and 
mental-deficiency institutions has increased by 620 during the 
twelve months ended June 30, 1946, bringing the total to 
25,840, just over half of whom are fully trained. 


Obituary 


CHARLES WILLIAM DEAN 
F.R.C.S.E, 


Mr. C. W. Dean, consulting surgeon and ophthalmic 
surgeon to the Royal Lancaster Infirmary, died on 
Nov. 15, only a few days after his 86th birthday. 

Born in Lancaster, he spent his whole life there, apart 
from his student years in Edinburgh and at St. Bartholo- 
mew’s Hospital in London. After qualifying L.R.C.P.E. 
in 1884 he was for the most part engaged in general 
practice, but he found time and opportunity to train 
himself in general and ophthalmic surgery. In 1899 he 
took the Edinburgh fellowship, and his work won the 
esteem and confidence of his neighbouring colleagues. He 
was the first surgeon in Lancaster to remove an appendix, 
and that was over fifty years ago. 

“* Dean never took part in public life,’ writes J. A. G., 
“but he was keenly interested in music, and in younger 
days he was no mean performer on the French horn. 
His taste in literature was wide. Belles-lettres, biography, 
and travel were probably most to his taste, and he had 
a more than superficial knowledge of heraldry. With a 
retentive memory, which time had not impaired, he had 
as he himself used to say ‘a mind stored with useless 
and irrelevant facts,’ which was perhaps one of the chief 
charms of his conversation. Quiet and reserved in 
manner, somewhat impulsive, very sympathetic, the 
feature of his character which most impressed me was 
his intense and essential humanness.”’ 


JAMES LAW BROWNLIE 
M.D. GLASG. 


Dr. J. L. Brownlie, who died in Edinburgh on Nov. 12, 
was a former chief medical officer of the Department of 
Health for Scotland, but probably his happiest days as 
a doctor were spent in the laboratory. 

In 1913 he graduated M.B. at the University of Glasgow, 
and three years later took the D.P.H. at Cambridge. In 
1918 he was awarded his M.D. with commendation for a 
thesis on the problem of the diphtheria carrier. After 
serving for some years in Glasgow corporation fever 
hospitals he became assistant bacteriologist in the city 
laboratory, and there developed his flair for epidemiology. 
From the Glasgow laboratory Brownlie went to take 
charge of the Lanarkshire public-health laboratory, and 
in 1930 he joined the staff of the Department of Health 
for Scotland. At first he was concerned with hospital 
and laboratory services, but in 1932 he became chief 
medical officer in succession to the late Dr. Parlane 
Kinloch. He was reluctant to assume the post, for he 
did not greatly enjoy the political flavour and the rough 
and tumble of work in a Government office, and the four 
years during which he held senior office were years of 
indifferent health, which finally compelled him to resign. 
A fellow of the Royal Society of Edinburgh, his interests 
were catholic and variously filled the years of his retire- 
ment. His many friends will remember his human quali- 
ties, generous hospitality, and shrewd commentaries on 
official vicissitudes. 


IZSET MEAD HAYTHORNTHWAITE 
L.R.C.P.E. 


Dr. I. M. Haythornthwaite, who died on Nov. 24 at 
King’s Langley, was the second woman to receive the 
Scottish Conjoint qualification. Born in 1859 and trained 
by the Zenana Bible and Medical Mission, she took the 
L.R.C.P.E. in 1886. After postgraduate study in Vienna 
she became in 1887 house-surgeon under Elizabeth 
Garrett Anderson at the New Hospital for Women, 
which then stood where Marylebone Station now is. 
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For the next five years she worked in the Lady Kinnaird 
Hospital for Women and Children with Miss Haskew 
(now Mrs. Birket), to whose efforts the building of that 
hospital was largely due. 

Her marriage in 1892 to the Rey. J. P. Haythorn- 
thwaite put a term to her regular medical work, but 
while in Agra, from 1893 to 1911, as wife of the principal 
of St. John’s College she found ample opportunities in 
ministering to the families of missionaries as well as in 
bringing up her own five children. In 1915 her eldest 
son was killed in action in France, and though by now 
she was getting old and somewhat infirm, she did her best 
to fill a place in the depleted ranks of doctors serving 
the civilian population. For short periods she worked 
as clinical assistant at the Garrett Anderson Hospital, 
and as resident medical officer at the Nayland Sanatorium 
For three years she was also visiting physician of the 
Four Boroughs antenatal clinic, and first doctor to the 
King’s Langley antenatal clinic. 

Her husband died many years before her ; but she leaves 
three children, two of them doctors in India, who mourn 
the loss of a woman of more than ordinary character, 
ability, and sweetness. E. P. H. 


DEC. 1 TO 7 
Tuesday, 3rd 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.1 
5P.M. Dr. H. L. Marriott: Quantitative c onsiderations Regard- 
it Depletion of Tissue Fluid and Blood Constituents. 
‘irst Croonian lecture.) 
anc IETY OF MEDICINE, 1, impole Street, W.1 
5.30 P.M. Orthopaedics. Cases wil be shown at 4. yf P. M. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W. 
Dr. G. B. Dowling : Erythrodermias, 


Wednesday, 4th 
ROYAL SocieTY OF MEDICINE 
2.30 P.M. History of Medicine. Dr. H. P. Bayon: Transition 
between Scholastic and Clinical Medicine in Europe during 
the 16th and 17th Centuries. 
5P.M. Comparative Medicine. Mr.H.H. Holman, PH.p.: Studies 
on the Hematology of the Horse, Ox, and Sheep. ‘Mr. J.B. 
Brooksby : Serum Proteins of the Domestic Animals. 
Dr. C. L. Oakley : Normal Constituents of Human Blood. 
Dr. H. Griineberg: Inherited Disorders of the Blood in 
Rodents. 
8 P.M. Surgery. Pathological Meeting. 
te ag ie OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, . 
3.30 P.M. Prof. Arnold Sorsby: Blindness in Childhood—Past 
Achievements and Present Problems. 


Thursday, 5th 
ROYAL COLLEGE OF PHYSICIANS 
5PM. Dr. H. L. Marriott: Quantitative Considerations Regard- 
ing Depletion of Tissue Fluid and Blood Constituents. 
(Second Croonian lecture.) 
erated oe OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


5p.M. Dr. B. D. Pullinger: Cystic Disease of the Breast— 
Human and Experimental. (Imperial Cancer Research 
Fund lecture.) 


MEDIC AL SOCIETY OF THE L.C.C. SERVICE 
P.M. (North Eastern Hospital, St. Ann’s Road, South Totten- 
ham.) Cases willbeshown, Dr. E. H. R. Harries: Modern 
Fever Hospital. 
LONDON SCHOOL OF DERMATOLOGY 
5 P.M. = L. Forman: Cutaneous Manifestations of Malignant 
disease. 
CHADWICK PUBLIC LECTURES 
4.30 pM. (St. Mary’s Hospital medical school, Paddington, 
W.2.) Prof. C. H. Stuart-Harris: Problem of Prevention 
of Acute Diseases of the Respiratory Tract, with Particular 
Reference to Influenza. 


Friday, 6th 
ROYAL SOCIETY OF MEDICINE 
10.30 a.m. Otology. Cases will be shown at 10 a.m. Mr. 
Terence Cawthorne: Review of Surgery of Otosclerosis. 
Mr. Garnett Passe: Fenestration Operation. (Coloured 


m.) 

2.30 Laryngology. Cases willbe shown at2 p.m. Miss D. J. 
Collier: Epistaxis. Mr. R. G. Macbeth: Ligation of 
Anterior Ethmoid Artery for Epistaxis. 

5.30 P.M. Anesthetics. Prof. H. N. Green, Dr. R. P. Harbord : 
Shock, with Special Reference to Anesthesia. 

BIOCHEMICAL SOCIETY 
1.30 P.M, wae ee Institute for Medical Research, Hampstead, 
ode) -apers 
LONDON ASSOC IATION OF THE MEDICAL WOMEN’S FEDERATION 

8.30 P.M. (B.M.A. House, Tavistock Square, W.C.1.) Dr. W. 

Ritchie Russell: Rehabilitation after Head Injuries. 
LONDON CHEST HospitraL, Victoria Park, E.2 
5p.M. Dr. Browning Alexander: Diagnosis and Treatment of 
Lung Abscess. 
Royal MEDICAL SocieTy, 7, Melbourne Place, Edinburgh 
P.M. Colonel L. W. Harrison: Half a Lifetime in V.D.—from 
Chaos to Order. 


Notes and News 


MEDICAL WAR RELIEF FUND 

‘De RING the past year 81 awards have been made from this 
fund at a cost of £18,016. The total amount distributed since 
the inauguration of the fund is now £52,236. Most of the 
applicants have been ex-Service doctors whose single-handed 
practices have declined seriously in their absence; other 
applications include ten from widows of doctors who lost 
their lives in the war. It is expected that further calls on the 
fund will be made by demobilised doctors needing help in 
resettlement, and by widows seeking the means to educate 
young children. The contributions received since the second 
appeal in December, 1945, amount to about £22,000. The 
cgmmittee hopes that those who have not yet responded will 
subscribe ; cheques, payable to the fund, should be sent to 
the hon. treasurer at B.M.A. House, Tavistock Square, London, 
W.C.1. 

ATOMIC WAR 

Prof. Albert Einstein and a group of scientists have appealed 
for £250,000 to be used in educating the community in the 
social implications of atomic energy and the steps necessary 
to avoid the destruction of civilisation. The Manchester 
Guardian (Nov. 18) reports that the appeal is accompanied 
by the following declaration : 

. Atomic bombs can now be made cheaply and in large number, 

They will become more destructive. 


2. There is no military defence against the atomic bomb and none 
can be expected. 


3. Other nations can rediscover American secret processes by 
themselves. 


4. Preparedness against atomic warfare is futile and if attempted 
will ruin the structure of our social order. 


f war breaks out atomic bombs will be used and they will 
surely destroy our civilisation. 


6. There is no solution to this problem except the international 

control of atomic energy and ultimately the elimination of war. 
L.c.c. AND BOARDING-SCHOOLS 

AT a meeting on Nov. 20 the L.C.C. education committee 
decided that a boarding-school education should be provided 
for children in certain categories. From September, 1947, 
the county council expects to have just over 200 places in 
direct-grant and independent schools. Selection will be made 
from: (1) orphans or neglected children, (2) children whose 
parents are unable to look after them, (3) children of parents 
living abroad, (4) children whose homes are moved frequently 
from one part of the country to another, and (5) children 
who live in congested areas. The education subcommittees 
take the view that, with the present restricted accommodation, 
any attempt to place other children in boarding-schools, as 
envisaged recently by the Minister of Education,’ should be 
deferred until these special categories have been dealt with. 


TIERRA DEL FUEGANS 

Prof. Alejandro Lipschutz, at a meeting of the Royal 
Anthropological Institute on Nov. 12, described the results 
obtained by a recent expedition to Tierra del Fuego. One of 
its objects was to determine whether the natives belonged 
to the general stock of American Indians or were descended 
from Australian immigrants. A great obstacle to the solution 
of this question was the fact that not only had the population 
dwindled from about two or three thousand a century ago to 
about two hundred today, but also miscegenation with 
Europeans had taken place to such an extent that only about 
a tenth of the Indians claimed to be of pure blood, and even 
their claims were very suspect. The blood-groups were 
determined in 77 persons, belonging to three very different 
tribes, and group O was found in about three-quarters of them, 
pointing to the derivation of these three stocks from the general 
body of American Indians generally recognised as Mongoloid 
immigrants from Asia. 


CANCER CONTROL IN LIVERPOOL 

THE “unincorporated association known as_ Liverpool 
Cancer Control Organization ’’ came into being on Feb. 3, 
1939; it was not until March 23, 1945, that it received a 
certificate of incorporation. Thus its first report covers the 
work of six years. The two constant aims have been the 
concentration of resources and the establishment of a regional 
organisation based on Liverpool. In 1939 the city had four 
different stocks of radium, apart from that held privately, 
and two hospitals independently were conducting radio- 
therapy ; surgical treatment was being undertaken in a large 
number of hospitals, and various separate bodies were inter- 


1. Circular no. 120. See Lancet, August 31, p. 323. 
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ested in cancer control, Despite war-time diversions substan- 
tial progress has been made. The organisation has suggested 
that the Radium Institute should be amalgamated with the 
United Hospital, and that all X-ray therapy should then be 
concentrated in the institute as a branch of the United Hos- 
pital; this would mean that, when eventually the new United 
Hospital is built, its Radium Institute branch would take a 
place on the common site. This policy is approved by the 
National Radium Commission, and the plan has been under 
discussion by the parties directly concerned. Though the 
Cancer Act of 1939 will be superseded when the National 
Health Service Act comes into operation, the organisation, 
whose purposes are wider than those of the Cancer Act, 
expects to continue * to assist in combating the onset, progress, 
and effect of cancer, and to alleviate the sufferings caused by 
eancer. 
SCIENTIFIC WHAT’S WHAT 

In 1920 the Conjoint Board of Scientific Societies, acting on 
the suggestion of Sir Sidney Harmer, F.R.s., worked out a 
scheme for a complete list of scientific periodicals. When, in 
1923, the board was dissolved, the work was taken over by 
@ new non-profit company, under the chairmanship of the 
late Sir Peter Chalmers Mitchell, r.x.s. With the help of 
donations from the Carnegie Trust and from private sources 
the first edition of the World List of Scientific Periodicals 
appeared in 1925, and was followed by a second edition in 1934. 
This book, which names the place of publication and the 
recommended abbreviation of over 33,000 periodicals and 
also gives the libraries where they are stocked, has proved 
invaluable to scientists and librarians in and beyond Great 
Britain. For some time, however, it has been out of print, 
and the council of management, under the chairmanship of 
Mr. 8. A. Neave, p.sc., has decided to undertake a new edition, 
including all periodicals published between 1900 and 1947. 
Librarians can help in the compilation of the list by sending 
particulars of journals either not included in the second 
edition or shown as having no location in this country. 
Communications should be directed to the secretary, World 
List of Scientific Periodicals, c/o the Zoological Society of 
London, Regent’s Park, London, N.W.8. 


BRITISH COUNCIL 


THE council has had another active year. As might be 
expected, European countries, such as Yugoslavia, are eager 
for news from Britain after their years of isolation ; and there 
has been a heavy demand for medical books and periodicals,! 
The council has continued to publish its own medical journal, 
the British Medical Bulletin ; it also runs a medical informa- 
tion service, helps to stock medical libraries, arranges for visits 
to Britain by foreign doctors and for overseas tours by British 
doctors, organises programmes for holders of the council’s 
scholarships in medicine, and sponsors medical films. During 
the past years exhibitions of medical books have been held in 
various countries, and Anglo-Chilean and Argentine-British 
medical centres have been opened. The council aims not only 
to interpret British ways to other countries but to promote 
our own understanding of foreign cultures ; outside medicine 
this purpose was reflected in the exhibition here of paintings 
by Picasso and Matisse, and the interchange visits between 
the Old Vie company and the Comédie Frangaise. 


SENTENCE OF DEATH 


For many years now the case for and against capital 
punishment has been debated in this country. In 1930 a 
select committee, in a majority report, recommended its 
suspension for an experimental period of five years; and the 
issue will doubtless be raised again when the Government are 
able to introduce their Criminal Justice Bill. In the mean- 
time, Mrs. Calvert has written a pamphlet in which the 
arguments for abolition are clearly set out. Certainty of 
conviction and punishment, she says, is more effective in 
preventing crime than severity. When in 1810 Sir Samuel 
Romilly brought a proposal before Parliament to end capital 
punishment for shoplifting to the value of five shillings and 
upwards, Lord Ellenborough, the Chief Justice, said in the 
House of Lords’ debate: ** Such will be the consequence of the 
repeal of this statute that I am certain depredations to an 
unlimited extent would be immediately committed.’’ The 


1. British Council, 3, Hanover Street, London, W.1. Annual report 
for 1945-46. Pp. 178. 

1. Capital Punishment: Society Takes Revenge. By Theodora 
Calvert. Published by National News-Letter, 162, Buckingham 

Palace Road, London, S.W.1. 1s. 


event proved him wrong. In eleven European countries, in 
parts of North and South America and Australia, and in New 
Zealand, the death penalty has been abolished or abrogated 
by disuse without influencing the trend of homicide figures. 
““Tt has,’”? Mrs. Calvert concludes, “‘no place in a modern 
system of penal administration, and it is high time that it was 


‘swept away, and that the gallows took a place with the rack 


and the triangle in some limbo of obsolete instruments of 
punishment and torture.” 


University of Cambridge 

At a congregation on Nov. 16 the following degrees were 
conferred : 

M.B., B.Chir.—-_N. H. Harwood-Yarred, W. A. A. Hodges (by 
proxy) ; H. G. Mather. 


University of London 

Dr. John McMichael has been appointed to the university 
chair of medicine tenable at the British Postgraduate Medical 
School, as from Oct. 1, 1946. 


Dr. McMichael is 42 years of age. He was educated at Kirkeud- 
bright Academy and the University of Edinburgh, where in 1927 
he was awarded the Eccles scholarship as the most distinguished 
graduate of the year. After holding house-appointments at the 
Royal Infirmary, Edinburgh, and at Paddington Green Children’s 
Hospital, London, he returned to Edinburgh University in 1929 as 
Goodsir fellow to work in the departments of pathology and surgery. 
In 1930 he became M.R.C.P.E., and for the next four years he held 
a Beit fellowship, working first as assistant to the professor of 
medicine in the University of Aberdeen, and later as clinical assistant 
to Dr. J. W. MeNee at University College Hospital, London, with 
whom he made a special study of the splenic aneemias. He was 
awarded a gold medal for his M.p. thesis in 1933. In 1934 he was 
appointed lecturer in human physiology in the University of 
Edinburgh, and in 1936 became Johnston and Lawrence research 
fellow of the Royal Society and extra hon. assistant physician at the 
Royal Infirmary, Edinburgh. He was elected F.R.S.E. in 1936 and 
F.R.C.P.E. in 1940. Since 1939 Dr. McMichael has been reader in 
medicine, and from the outbreak of the late war acting director of 
the department of medicine, at the British Postgraduate Medical 
School, London. Besides his work on the splenic anwmias, Dr. 
MeMichael has published papers on hemorrhage, shock, cardiac 
failure, and hepatitis. 

Dr. S. D. Elliott has been appointed to the university 
readership in bacteriology tenable at the London Hospital 
medical college, as from Oct. 1, 1946. 

From 1933 to 1935 Dr. Elliott was demonstrator in bacteriology, 
and from 1935 to 1937 assistant lecturer, at University College 
Hospital medical school. From 1937 to 1938 he was university 
demonstrator in pathology at Cambridge. Since 1938 he has been a 
Freedom research fellow in the department of bacteriology at the 
London Hospital medical college, from which he was seconded to the 
Emergency Medical Service during the war years. In February, 
1941, he returned td the staff of the college, and was seconded to the 
Rockefeller Institute, New York, for six months. 

University of Leeds 

Mr. F. C. Happold, p.sc., reader in biochemistry, has been 
appointed to the chair of biochemistry, from August 1, 1946. 

Mr. Digby Chamberlain has been appointed professor of 
surgery, from Oct. 1, 1946. 

Mr. Chamberlain studied medicine at Leeds, where he qualified 
M.B., With first-class honours, in 1921. In 1924 he graduated CH.M., 
and became F.R.c.s. He was resident surgical officer and assistant 
surgeon at the General Infirmary before appointment to his present 
post as surgeon. He is also honorary visiting surgeon to a number 
of hospitals in and around Leeds. In 1921 he was awarded the 
William Hey gold medal by the University of Leeds, and in 1940 
was Hunterian professor of the Royal College of Surgeons. He has 
taken special interest in abdominal surgery, on which he has 
published a number of papers. 

The title of emeritus professor has been conferred on 
Prof. William MacAdam, Prof. P. L. Sutherland, and 
Prof. C. W. Vining. 


University of Glasgow 
Sir John Boyd Orr, M.v., F.R.S., has been elected chancellor 
of the university. 


Royal College of Surgeons of England 

The following lectures will be given at 5 P.M. during 
December: Thursday, 5th, Dr. B. D. Pullinger, Cystic Disease 
of the Breast, Human and Experimental (Imperial Cancer 
Research Fund lecture); Thursday, 12th, Mr. W. Rowley 
Bristow, Injuries of the Peripheral Nerves in Two World 
Wars (Robert Jones lecture); Tuesday, 17th, Mr. R. W. 
Raven, Melanoma and Related Tumours (Erasmus Wilson 
demonstration); and Thursday, 19th, Dr. E. Ashworth 
Underwood, Naval Medicine in the Ages of Elizabeth and 
John (Thomas Vicary lecture). 

A course of 72 lectures on anatomy, applied physiology, 
and pathology will be given at the college between Feb. 3 
and March 28, 1947, at 3.45 and 5 p.m. daily. 


his 
ice 
he 
led 
he 
in 
ate 
nd 
‘he 
vill 
to 
led 
the 
ary 
ster 
ied 
ber. 
one 
by 


814 THE LANCET] 


[Nov. 30, 1946 


Association of Anzsthetists of Great Britain and 

Ireland 

As part of ‘the centenary celebrations of the first admini- 
stration of ether in Great Britain, a dinner-dance is to be held 
at the Dorchester Hotel on Saturday, Dec. 21. 
Course in Industrial Medicine 

A postgraduate course in industrial medicine is to be held 
at the London Hospital from April 21 to June 19, 1947. It 
will cover the syllabus for part m of the Royal Colleges’ 
diploma in industrial health, and will include visits to factories. 
Applications should be sent to Dr. A. E. Clark-Kennedy, 
dean of the medical college, Turner Street, E.1. 
Research into Effects of Nuclear Radiation 

A Biological Research Division has been formed in the 
United States to investigate the effect of nuclear radiations 
upon living cells and to determine the maximum safe exposure. 
The division will include the following units: biochemistry, 
cytogenetics, general physiology, experimental radiology, and 
a section of coéperative studies. Observations will be based 
on radiations from nuclear disintegration within a pile. 


Pharmaceutical Liaison Committee 


This committee has been established to promote contact 
between the Ministries of Health and Supply on the one 
hand and the pharmaceutical profession on the other. The 
first meeting, under the chairmanship of Sir Weldon 
Dalrymple-Champneys, deputy chief medical officer of the 
Ministry of Health, was held on Oct. 16. The secretary is 
Miss C. Mozley-Stark, Ministry of Health, Whitehall, S.W.1. 
New Laboratory for U.S. Institute 


A laboratory for the study of ipfectious diseases has been 
added to the National Institute of Health, at Bethesda, 
Maryland, as a memorial to the 23 members of the U.S. 
Public Health Service who have died in the course of their 
work. The laboratory, which contains six research units, is 
to be directed by Dr. Charles Armstrong, chief of the division 
of infectious diseases at the institute. 

Scientific Film Association 


Two films from Australia (Neurological Sequele of Deficiency 
Disease seen in ex-Prisoners-of-war, and Hydatid Disease 
of the Liver) and one from Canada (This Town is Ours), which 
have been presented to the association, will be shown for the 
first time in Britain at 6 P.M. on Thursday, Dec. 5, in the film 
theatre of the Welleome Foundation, 183, Euston Road, 
London, N.W.1. 

Voluntary Work under the National Health Service Act 

Speaking last week at Stratford, Mr. Charles Key, parlia- 
mentary secretary to the Ministry of Health, claimed that 
the scope for voluntary work will be just as wide in the future 
as it has been in the past. “‘ Benefactors should not be put 
off,”” he said, ‘for this valuable outlet for benevolence will 
be made more attractive by the knowledge that money given 
to hospitals need no longer be used for their general expendi- 
ture. ... The regional boards, the management committees, 
the house committees, and many other bodies will provide 
opportunities for those who wish to serve the public interest. 
Indeed, we hope that when the preoccupation with finance 
is removed . . . the scope for voluntary service will be greater 
than ever before.” 

Sound Waves to Kill Bacteria 


High-frequency sound waves, vibrating at 100,000,000 
eycles per second, are being used in the United States to 
destroy bacteria in food ; they are stated to act by producing 
and rupturing a small air-bubble in the organism. Super- 
sonic vibrations, says a B.U.P. message, have also been 
used to cut and drill teeth soundlessly and painlessly, though 
the process is at present too expensive for general application. 
Mr. Henry von Jenef, a Chicago acoustical engineer associated 
with the development of the process, claims that it has opened 
a new field in physical, chemical, and biological research since 
the sound waves are able to agitate and vibrate chemicals 
without heating them. 

Return to Practice 


The Central Medical War Committee announces that 
Dr. R. J. Buxton has resumed civilian practice at 34, Clarence 
Road South, Weston-super-Mare, Som. 


In announcing on Nov. 2 the formation of a medical 
committee to advise the Government on the revision of the 
international list of the causes of death we inadvertently 
omitted the name of Prof, Arthur Ellis, F.R.c.P. 


BIRTHS, MARRIAGES, AND 


Appointments 


AGassiz, (. D. S., M.c., M.D. Aberd., F.R.C.P., D.P.H. : 
inten lent, Queen Mary’s Hospital, Carshalton. 

COYLE, C D., M.B. N.U.1. medical superintendent, Archway group 
of hcespitals, 

CRAWFOR», J. M., M.D. Edin. ., D.P.M.: deputy medical superinten- 
dent, Darenth Park. 

DouGLas, A. A., M.D. St. And., F.R.C.S,E., D.P.H. assistant ophthal- 
mic von, Children’s Hospital, Bicningham. 


medical super- 


FELDMAN, W., M.D. Lond., M.R.C.P.: medical 
St. Giles’ Hospital. London County Council. 

FERRABY, G. S., M.S. Lond., F.R.C.S.: deputy medical superinten- 
dent, St. C harles’ Hospital, London County Council. 

HARDING, WH. E., p.m. Oxfd: orthopeedic surgeon, National Hos- 
pital, Queen Square, W.C.1. 

INNES, A. 


superintendent, 


M.B.E., M.B.Camb., F.R.C.S. assistant orthopedic 
surgeon, Children’s Hospital, 
KuG, A. J, M.B. Lond., F.R.c.8.: director and consultant venereo- 
logist, W hitechapel Clinic. 


Fulham 
LEONARD, F. R., 


G., M.B. Edin., F.R.C.S.E.: medical superintendent, 
N.Z., F.R.C.S.: deputy medical superintendent, 
St. ‘Hospital, London County Council. 

LIL1I18s, W. J. P., L.R.C.P.1.: deputy medical superintendent, Western 
Hospital, London County Council. 

MACDONALD, R., M.B. Edin., D.P.M.: first assistant medical officer, 
St. Lawrence’s Hospital, London County Council. 

McEvoy, N. R., M.R.C.S., D.P.H. : assistant M.O.H., Dudley. 

MARTIN, R. N., M.B. Belf., F.R.C.S.E. orthopedic surgeon, St. 
Bartholomew’ 8 Hospital, Rochester. 


MASCALL, W. N., M.R.C.8.: me — director, Endell Street Clinic. 

M., M.B. St. And. senior assistant M.0.H., Aber- 
eens 

Miuoy, J. M., M.B. F.R.C.S.: medical superintendent, 


St. Mary Abbots rea 
Moore, 8. _H., M.B. Dubl. 
Hong-Kong. 
Prick, H. C., M.R.C.S., D.P.H. : deputy M.O.H. and tuberculosis officer, 
Fulham, 

REIp, J. O., M.p. Edin.: medical superintendent, Princess Mary’s 
Convalescent Home, Margate. 
RIDEHALGH, F., M.B. Camb., M.R.C.P. 

officer, Leeds. 
RONALDSON, G. W., M.D. Glasg., D.P.H.: medical superinte ndent, 
Eastern Hospital, London Council. 
Savory, M., M.B. Camb., F.R.C.S.E., D.O.M.8. 
South London Hospital for Women. 
TOWNSLEY, G., M.D. Belf., F.R.c.S.: surgeon and radiotherapeutic 
surgeon, St. Bartholomew’s — Rochester. 
WaLsH, M. A., L.R.C.P.1., D.P.M.: first assistant medical officer, 
Tooting Bee Hospital. 
WIson, M. M., M.B. Leeds, D.P.H. : 
Education. 


Births, Marriages, and Deaths 
BIRTHS 


FRANKLAND.—On Nov. 21, in London, the wife of Dr. A. W. 
Frankland—a daughter. 

GRIFFITHS.—On Novy. 14, at Chester, the wife of Dr. F. E, Davidson 
Griffiths——a son. 

HATFIELD.—On Noy. 15, at Ongar, the wife of Dr. F. E. S. Hatfield 
—a daughter. 

Hewer.—On Nov. 20, in London, the wife of Dr. A. J. H. Hewer 
—a son. 


T.—On Novy. 17, at Stamford, the wife of Dr. Leslie R. Holt 


—a daughter. 

Joy.—On Nov. 16, at Frome, David Joy—a 
daughter. 

McLAUGHLIN.—On Noy. 21, the wife of Mr. Redmond McLaughlin, 
F.R.C.S.E.— a daughter. 

ma L.— -On Nov. 11, at Trieste, a wife of Lieutenant-Colonel 


medical officer in Colonial Service, 


chief clinical tuberculosis 


ophthalmic surgeon, 


medical officer, Ministry of 


the wife of Dr. 


P, Mitchell, M.c. RAM.C 
Oct. 9, in London, the Dr. J. S. Prichard—a 
aughter. 
SquirE.—On Noy. 17, at Solihull, the wife of Dr. J. R. Squire—a 
daughter. 


MARRIAGES 
JAMES—W ITHERS.—On Nov. 16, at Egerton, Flying-Officer Derrick 


William James, M.R.c.S., to Elisabeth Courtenay Wright 
Withers. 
O’BRIEN—LEWIS.—On Nov. 


in London, Daniel James O’Brien, 

M.B., to Margaret Mary Kewl 

RIDDELL—WILTSHIRE.— On 16, at Folkestone, 
Riddell, M.B.E., M.B., to Yolerie C. Wiltshire. 


DEATHS 

BoswELL.—On Noy. 17, at St. Boswells, Henry St. George Boswell, 
M.B. Edin., aged 89. 

CAMPBELL.—On Nov. 15, at Castleford, John James Williamson 
Campbell, L.R.C.P.E., 84, 

DEAN.—On Nov. i at erkhamsted, Charles William Dean, 
F.R.C.S.E., aged 

Ss —On og 16, at Cardiff, Thomas Elliss Griffiths, M.B. 


Locke.—On Noy. 19, at Sedlescombe, George Locke, M.R.C.8., 
aged 93. 


MACGILLIVRAY.—On Nov. 20, at Bad Speen. Germany, Isabel 
Margaret MacGillivray, M.B. Edin., M.R 
Matilda 


MacpHAIL.—On Nov. 
Reginald Puttock, 


Athol G, 


in Edinburgh, 

Macphail, 0.B.E., L.R.C 

Purrock.—On Nov. 19, 
M.B. Camb. 

SEARLE. 

WINTER.—On Novy. 30, at Rotherham, 
M.R.C.S., 


C.P.E 
at Billingshurst, 


On Oct. 29, George Percy Searle, L.R.c.P 


Herbert Winter, 
lieut.-colonel R.A.M.C., aged 85. 
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Although Ether was first used 
for Anzsthesia a hundred 
years ago, it is not without 
interest that Ether had already 
been made many years before. 
Howards have manufactured 
it continuously for 148 years. 
As will be seen from this 
reproduction of a portion of 
Luke Howard’s Laboratory 
notes, the first batch was 
made on 
ist JUNE, 1798. 


HOWARDS’ 
STANDARD ETHER 


HOWARDS of ILFORD 


Vitamins and winter ailments 


The progressive rise in the number of patients seen daily during the Winter indicates not only an 
increase in the prevalence of illness but also a lowered individual ‘resistance, which may in turn be 
associated with seasonal changes in vitamin intake and their relation to human needs. 


VITAMIN D synthesis, already reduced by lack of 
sunshine during the summer, will be further reduced. 


VITAMIN A will be needed to maintain the 
mucosae in a healthy condition and prevent the 
secondary development of nasopharyngeal and 
bronchial infection. 


VITAMIN C intake may be reduced by the con- 
sumption of less fruit and fresh vegetables and its 
requirement is known to be increased in the presence 
of any infection or pyrexia. 

VITAMIN B, There is in many cases an in- 
creased need for vitamin B,, due to the higher 
mere of carbohydrates common in winter 
months, 


Clearly a rationally combined selection of vitamins and minerals is the type of preparation most likely 
to meet the needs of patients at this time ; used preferably as a routine prophylactic measure but also, if 
illness has occurred—in convalescence. 


Complevite 


in the recommended adult daily dose provides 


Vitamin A .. 4,000 i.u.; Vitamin D .. 300 i.u.) Iodine ..) not less than 

Vitamin B, .. 0.60 mg.| Calcium .. 160 mg.| Manganese IO parts per 

Vitamin C .. 20.0 Iron 68mg.j|Copper .. million. 
at time of manufacture 


Farther particulars from:— 


VITAMINS (W) LIMITED 


(Dept. LGW ), Upper Mall, London, W.6. 
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The word  OXOID the trade mork of OXO Ltd. Yy 
one“ Uherapeutica! Z 


Confidence in 


Antisepsis 


‘Dettol’ isan efficient bactericide. Itis per- 
sistent. Itis stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘ Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus-even in considerable 
quantity—is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


connection w 
Preparations both tablet and fluid extract form. 
ORGANO.THERAPEUTICAL PRODUCTS 


EPAR 


For PERNICIOUS ANAMIA 


OXO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


“OXOID"’ Brand Liver Extract is a highly 
potent preparation for the treatment of per- 
nicious anemia. 

Dosage in emergency cases is 4¢.c initial dose, 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 c.c. 
AND 20 cg. 


Ampoules: 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). 
Bottles: 10 ¢.c. (5/3) ; 20 c.c. (8/6). 


OX0 LIMITED, Thames House, London, E.C.4 


Hypodermic NEEDLES 
ad SYRINGES 


Vim Stainless Steel Hypodermic 
Needles are rust resisting. Razor- 
sharp edges. Highly economical. 
Sample needle gladly sent on 


RECORD FITTING 

request. 
We receive most gratifying letters 
from surgeons, who declare that 


Vim Needles and Syringes are the 
best they’ve ever used. But even 
more convincing is personal experi- 
ence of their superlative quality. 
Advantages of Vim Syringes include: 
special ‘ heat-resistant,’ ‘ slow- 
ground’ glass; individually mated 
glass plungers working in indi- 
vidually calibrated barrels; superb 


available. Sizes 1 ¢c.c. to 20 c.c. 
Limited supplies. «Enquiries wel- 
comed. 


SPECIAL NOTICE.—With Vim Syringes 
sterilisation is possible by AUTOCLAVING 
—one of the methods recommended by the 
Medical Research Council in War Memo- 
randum No, 15. 


craftsmanship. Repair service 


ashe 


Sole British and 
Empire Distributors 
(except Canada). 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, ! 


or 252, REGENT STREET, LONDON, W.! 


| Experience teaches 
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Le 
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to H.M. The King 


McVitie & Price Ltd. 


the word before 


Piscuits- 


c IE & PRICE LTD. 
dinbuargh 


London 


Manchester 


the 


Metabolic Rate 


T 
| 

Litt 


Stimulating 
OST practitioners 
hesitate to use 
such drastic methods 
as the injection of |e2° 
thyroxin intravenously, 
or the oral administra- 4 
tion of thyroid or other 


HOURS AFTER INGESTION 


compounds, in cases of 
lowered metabolism. 
The risk of interfering spows 
with the normal mech- after 


Showing how metabolism rises after 
taking Brand’s Essence. This chart 


the average rise in the metabolic rate 
aking Brand’s Essence. The peak is 


anism of the bod y reached half an hour after taking Brand’s, 


d th 
cannot be overlooked. “” 


The prescription of foods 
such as home-made broths, 
soups, or meat extracts is for 
this reason a more acceptable 
method. It is, therefore, of im- 
portance to know that one meat 
preparation is outstandingly 
successful in raising the meta- 
bolic rate. It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence 
there is a sharp 
increase in the 


Brand’s Essence 


e rate ‘s still high after six hours. 


heat output, reaching a peak 
after half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be found 
of special convenience in cases 
where a patient cannot tolerate 
sufficient protein. 

Moreover, Brand’s Essence 
will be found palatable even 
when other foods are dis- 
tasteful, and it has a further 
advantage in that it stimulates 
the appetite. It costs 3/-. 


Whai are the 


financial implications? 


IT may be a matter of Government 


policy; of the industrial or trading 


outlook ; of taxation, labour relations, 


nationalisation or overseas develop- 
ments ; to every tentative plan, every 


projected activity in affairs of public 


concern the economic aspect is the 
key. It is the special mission of 
THE FINANCIAL TIMES to apply the 
ultimate yardstick of finance; to 
report the economic news of the day 
and by pertinent comment and argued 
criticism to promote informed and 


constructive public opinion. 


FINANCIAL TIMES 


Incorporating THE FINANCIAL NEWS 


Order it from your newsagent— 


Nothing etse will do 


Ay a 
Made 
M 
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| A Trufood Product of Repute 


HIGH PROTEIN FOOD 
“PROSOL” Brand 


To meet the dietary requirements in the 
treatment of Coeliac Disease, Sprue and other 
conditions where A HIGH PROTEIN/LOW 
FAT DIET IS INDICATED. 


*Prosol”? Brand High Protein Food presents 
the notably high content of 63% first class 
protein with the low fat content of 1%. 


Protein/Fat/Carbohydrate Ratio 
1.0 : 0.02 : 0.42 


| OZ. OF POWDER CONTAINS 
Vitamin Br (Aneurine Hydrochloride) 


0.25 mg. 
Vitamin B2 (Riboflavine) 0.375 mg. 
Nicotinic Acid 2.5 mg. Calcium 235 mg. 


Phosphorus 250 mg. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. PL8) 
g BEBINGTON, WIRRAL, CHESHIRE 


TFP 300M/7 J 


For the 


infant 
~and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“‘Dr. Collis Browne’s.”’ 


THERE IS NO SUBSTITUTE 
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PHENOXETOL 


P.E.E.G 


THE ANTI-PYOCYANEA COMPOUND 


| \": is an important new bactericide and 


antiseptic. Phenoxeto! (Nipa) is 

B-phenoxyethyl-alcohol, specially purified 

and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. It is 
used by local application in the treatment of 
infected wounds... abscesses ... indolent ulcers 

. . associated with Ps. pyocyanea. It should not 
be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea infections 
of burns or superficial wounds. It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 
also be used together with Penicillin in solutions 
and creams. 


References : Lancet, 1944, li, 175, 176. British goog Journal, 
1946, i, 50. Pharmaceutical Journal, 1945, 155, 2: 


Original Bottles—1!00 cc., 250 cc., 500 cc., on cc. and 
2000 cc. 


Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tele. : Royal 2117/8 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff 
Tele.: Taffs Weill 128 
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FRAISSE MEDICAL PRODUCTS 


in the treatment of secondary anzmia, 
po om reaction. Also available in drops for oral use. 


WILCOX, 
74-77, WHITE LION STREET, N.I : 


FERRUGINOUS AMPOULES — combining Tron and Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous injec- 
particularly when associated with nervous debility. The injections are painless 


NEVROSTHENIC } AMPOULES —combinine Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous and intra- 
muscular injection in the treatment of neurasthenia and nervous debility. Also available in drops for oral use. 
HYPOTENSIVE DROPS —a solution of Sodium Nitrite and Extract of Mistletoe for the alleviation of hypertension. 


CAMPHRO-SALYL— an oily solution of Benzyl Salicylate and Camphor, indicated in neuritis, sciatica, lumbago, precordial pain. An 
efficient method of alleviating intense pain by injection into the region of the inflamed nerves. 


SUPPLIES AVAILABLE FROM— 


JOZEAU & 


and cause no 


co. LTD. 
: : 19, TEMPLE BAR, DUBLIN 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


Please specify BRROOKS by Name 


The Nationai Health Insurance regulations make it ible for the 
ae to specify any truss by name on medical certificates. en 
write or be ay for detailed particulars of Brooks Trusses which are 
now approved by more than 6,300 doctors. 


Telephones : London, Holborn 4813; Manchester, Central 5031 


BROOKS Appliance Co., Ltd. 
(378D) 80, Chancery Lane, London, W.C.2. 
(378D) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices know 
requirements if EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 
23a, Seven 


1750) 
Hol! 
‘Chway 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


bnernee under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, {150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 

. Apply, Secretary. Tel.: Redhill 344. 

THE MAGHULL HOMES FOR EPILEPTIOS (inc.) 


MAGHULL, Near LIVERPO 
Open Air Occupation and Recreation for Pa 


tients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. by Ministry of Education. 
Ist Class (men only) - from per week 

Class (men oa women) £200 

3rd Class (men and women) supported sail 20 
Educati 
o ae 
turther particulars to— 


©. EDGAR GnisuwooD, A.C.A., 20, Exchange Street East. LIVERPOOL, 2. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. 
of ail forms of Tuberculosis. 


Terms: from 7 to 10 guineas per 


week 
culars from MEDICAL TEND ENT, COTSWOLD 
“ae ORIUM, CRANHAM, GLOUCESTER. 


Telegrams: “ Hoffman, Birdlip”’ 


Fully equipped for the treatment 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House w: 
in 1911 much evidence has te anxiety 
bacterial, disturbance or 
other organic cause. Much time and on 
To meet the 
need of these cases week is For this an inelusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive as before. N: = 
is used when it offers prospects of eonement, Occupation 
therapy is available on an extended scale. Terms: 12 to 18 guineas 

specialist A partial endowment 


a inclusive of treatment. 
allows of certain ‘‘ free places. 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoue, M.A., M.B. 

Visiting Physician: J. Barnniz M.A., M.D., M.R.C.P, 
Warden: Miss F. E. Boutre.z, S.R.N., C.S.P. 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN BY APPOINTHEME 


CRICHTON i ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases a Alesholiem and Drug Addiction admitted. 
standard. facilit: 


General 
amenities of highest y for C4 tomas of 
treatment, yr insulin and prefrontal leucotom Terms 


at “FIVE DIAMONDS” 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 


WONFORD HOUSE, EXETER 


A REGISTGRED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and tempo patients 
received for treatment. Modern methods of treatment available. 


Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary wary patents. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemi: bacteriological, and pathological examinations. Priva 
py A yn a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
ean pro 

WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains s cy de ee for hydrotherapy by various methods, including 
Turkish and Russian the prolonged immersion bath, itch Douche, Electrical baths, Plombiéres treatment, 
eto. There is jurgery, Ultra-violet Apparatus and a for 
Diathermy treatment. It also “La for biochemical, bacteriologi and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 


Milk, meat, fruit, and tables are plied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupatio nal 
pa 8 is a feature of this bran a ond. patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey — lawn tennis courts (; and hard 
benim —_ grounds, golf courses, and — greens. Ladies and gentlemen their own gardens, facilities are 
r handi such as carpentry, e 


For terins and further particulars apply to ie Medical Superintendent (TELEPHONE : No. 2356 and 2357 ee who 
can be seen in London by appointment. 


HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone : Wentworth 2241 Telegrams: Sanatorium, Virginia Water 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


pat sepenitiee of a comfortable home are combined with full investigation and every well-established modern 
en 


Terms from £5.5.0 weekly. ¥ 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SzorrTary Telephone : Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Read, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Tdephone: 
4242 Hard, Wnea) 


detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; ee ee, Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor tional therapy, Calisthenics, 
Actinotherapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, De. HUBERT JAMES NORMAN, assisted ‘An Iiustrated Prospectus giving fees, which are reasonable, 
by resident and visi pplication 


ting Consultants may be obtained upon to the Regretary 
lescent Branch is HOVE VILLA, BRIGHTON, and Is 200 ft. above sea-level 


: @ 
Two miles from the Main Hospital there are several nch establishments and villas situated in a park a fé res. 
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HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the apepiins and treatment of PRIVATE PATIENTS of both sexes of the UPPER ND MIDDLE OLAssEs suffering from Mental and Nervous 
Disorders, Alcoholisin and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings “according to their mental condition. Situated in park and groun 8 of 400 acres. Self- -supported by its own farm and gardens 
im which patients are encouraged to occup Se. Pi py A for indoor and outdoor recreation. For terms rospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone Ash in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
Reopened October, 1946 FOR BRITISH PATIENTS ONLY Entirely redecorated 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 
Medical Superintendent: Hruary Roce, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tuberc. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.S.A.) 


THE OLD MANOR, SALISBURY iit: 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
IlMustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CALDECOTE HALE ajcoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 

See Medical Directory, page 2493 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


ci balconi ive views of the South Devon Coast. and 
In the same grounds, ROWDENS. a comfortable house with lovely views. Private 
There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


Eo of this Hospital is to provide the most efficient 
iddle sufferin, an 
CHESHIRE DISEASES. The Hospital ‘. governed by a Committee 
A Registered H ital for MENTAL DISEASES 4 its appointed by the Trustees of the Pecbacter” Royal Infirmary. 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


NORTHUMBERLAND HOUSE| CHISWICK HOUSE 


reen Lanes, Finsbury Park, NA 


"Phone : Nuneaton 284! 


A PRIVATE na for the treatment of mental and nervous PINNER, MIDDLESEX 
illnesses. Conveniently situated and easy of access from all Telephone : PINNER 234 
Tomporsry Patients received withoes 
and Tempo: atients received without certification 
Shock Psychotherapy, and other modern forms of A tre and Care of Menta! and 
Telegrams: “ Subsidiary, moderna, country owe, 

For further rtioulars ep y to the Medical Su ntendent attractive and secluded surroundings Fees from 10 guineas 
ROBERT British Psy tical week inclusive. Cases Certificate, Voluntary and 
Society. Analytica porary Patients received for treatment. 


___DOUGLAS MACAULAY, M.D., D.P.M. 
HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 
Home for the care and cure of Alcoholic cases (ladies). 


vequle Vv ionally exist at reduced fees on the | Fume mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient’s own physician. chapel on estate. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medica! Superintendent 
Telegrams: ADAM WeEsT MALLING =Telephone No. 3102 MALLING 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years” experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


ry &c., on application to the 
17. Bed Lice Squam, Londen, W.0.1 (felephens : 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SWRGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 
commence on the date stated below :— 
DIPLOMA IN PUBLIC HEALTH 
Friday, 27th December 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Gpean-eqmene, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. Applications for 
Part II are due at the same time as those for Part I. 

M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Sir Arthur MacNalty, K.C EE D.M., F.R.C.P., will deliver 
the FITZPATRICK LECTURES on TUESDAY, 10TH DECEMBER, 
and THURSDAY, 12TH DECEMBER, 1946, at 5 P.M. at the College, 
Pall Mall East, S.W.1. 

Subject: ‘ The History of State Medicine in England.”’ 

1. From the Accession of Queen Victoria to the General 
Board of Health. 
2. The Medical Department - the Privy Council. 
By Order of the Presiden 
B.A. BoLDERO, Registrar. 


‘UNIVERSITY OF OXFORD 


GEORGE HERBERT HUNT TRAVELLING SCHOLARSHIP, 1947 

The Electors propose to consider the election of a Scholar 
for 1947. The Scholarship is awarded without examination 
and is of the value of £100. Candidates must be graduates in 
medicine of the University (of either sex) who have not exceeded 
5 years (excluding war service) from the date of passing the 
final B.M. examination. 

Applications must be made before 28th February, 1947. 
Further information may be obtained from the Dean of the 
Medical School. University _Museum, Oxford. 


UNIVERSITY OF BRISTOL | 


eeks’ GENERAL REFRESHER COURSE for general ae 
‘will be held at the Bristol Hospitals, com 
6TH JANUARY, 1947. 

The fee for the Course will be 7} guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to 
certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 
from the Forces; and 

(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Applications for places in the course, and for particulars of 
the financial assistance available, should be made to the Director 
of Medical Posteradnate Studies, University of Bristol. 


SURGERY, 13th January, 
10th February, 10th March, 1947. MEDICINE, PATHOLOGY, 
20th January, 17th February. 17th March, 1947. MIDWIFERY, 


L.M.S.S. 
FINAL EXAMINATION : 


2ist January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 
POSTGRADUATE COURSE IN INDUSTRIAL MEDICINE 
A postgraduate course in Industrial Medicine will be held at the 
London Hospital from MONDAY, 21ST APRIL, 1947, to THURSDAY, 
9TH JUNE, 1947. The course will cover the syllabus for Part II 
of the examination for the Diploma in Industrial Health of the 
Royal College of Physicians and will include visits to factories. 
The _ for the course, limited to 24 students, will be 35 
guinea 
should be made to— 
CLARK-KENNEDY, M.D., F.R.C. Dean. 
London Hospital Medical College, Turner- street. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, em W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


. A COMPREHENSIVE COURSE in LARYNGOLOGY, RHINOLOGY, and 
OTOLOGY will be given from 6TH JANUARY to 23RD MAY, 1947. 

The course has been designed to cover the whole field of the 
specialty, commencing with a series of lectures and demonstra- 
tions on the anatomical and physiological aspects (with facilities 
for dissection). 

In addition to systematic clinical teaching, it includes lectures 
and demonstrations on the pathological, bacteriological, radiv- 
logical, and other aspects of the specialty as well as in allied 
and ancillary departments of medicine and surgery 

Applications for enrolment should be made to , a Dean not 
later than 31st December, 1946. 

POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT 8ST. PETER’S AND 8ST. PAUL’S HOSPITALS 
JANUARY-APRIL, 1947 


The Course will include some 40 systematic lectures covering 
the whole subject of Urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. 

All postgraduates attending the course will be expected to 
be present at lectures, and may attend all the tutorial demon- 
strations. They will be allotted individually to certain out- 
patient sessions, ward visits, and operation sessions. 

Lectures commence at 5 P.M. on 3 days per week. The 
fee for this 3 months’ course is 15 guineas, payable in advance. 

Applications—envelopes should be marked “ Postgraduate 

urse ’’—should be 
for Stone, Henrietta-street, London, W.C.2. 

- — will be followed by a 6 months’ course commencing in 

pril, 1947. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
Hospital, commencing on 13TH JANUARY, 1947. 

The fee for the course will be 7+ guineas. 

Schemes of financial assistance are available under which 
the cost of both the fee and travelling and Le apse allowances 
will, subject to certain conditions, be rep: 

(a) demobilised general practitioners peta 1 "year of release 

from the Forces; and 

(b) doctors engaged’ in practice under the National Health 

Insurance Acts. 

Application for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 41, St. Giles. Oxford, and not to the Hospital. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Kighth GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 10 weeks’ course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 6TH JANUARY, 1947, in the West Medical 
Theatre of the Royal Infirmary. 

There are still a few vacancies in this class. 

Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act. 
1937, are vacant. mg We should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 


Latest date for receipt 
District County of application 

BRIGHTON .. -. SUSSEX 14TH DECEMBER, 1946 
YEALMPTON.. es DEVON... DECEMBER, 1946 
CANNOCK oe .. STAFFORD 14TH DECEMBER, 1946 
SOUTH CAVE. . YORK 14TH DECEMBER, 1946 
EAST WEMYSS .. FIFE : 14TH DECEMBER, 1946 
SAWSTON as c AMBRIDGE _14TH DECEMBER, 1946 


THE NATIONAL. “HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B11). The appointment will be for a period of 6 
months in the first instance. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. Demobilised members of H.M. Forces 
are invited to apply, particularly those having experience as 
graded surgeons or experienced in neurosurgery. Salary is at 
the rate of £200 p.a., with full residential emoluments. 
Applications, with copies of testimonials, to be sent not later 
than 14th December, 1946, to: H. Ewart MITCHELL, Secretary. 


made to: The Secretary, St. Peter’s Hospital 
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LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Area VII, District J (part 
of the Metropolitan Borough of Wandsworth). Salary £275 a 
year, inclusive of surgery allowance, plus temporary-cost-of- 
living addition. Person appointed required to carry out duties 
prescribed by Public Assistance Order, 1930, and to reside in 
or near district. Remuneration and conditions subject to 
review. Other things being equal, preference is given to candi- 
dates who are registered disabled persons under the Disabled 
Persons (Employment) Act, 1944. 

Application forms, obtainable (stamped addressed envelope 

from Medical Officer of Health (S8.D.2), County Hall, 
8.E.1, should be returned by 16th December, 1946. Canvassing 
disqualifies. 
LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited for temporary appointment as Part-time CONSULTANT 
UROLOGIST, for duty in the first instance at Lewisham 
Hospital, St. Alfege’s Hospital, Greenwich, St. Olave’s Hospital, 
Bermondsey, and St. Nicholas’s Hospital, Plumstead, for visits 
as required. Remuneration £2 12s. 6d. a visit (£5 5s. in the 
case of St. Nicholas’s Hospital), plus cost-of-living addition in 
each case. Other things being equal, preference will be given 
to registered disabled persons. 

Application forms containing further particulars and condi- 
tions of service (stamped addressed foolscap envelope necessary) 
obtainable from the Medical Officer of Health (8.D.6), County 
Hall, S.E.1, returnable by 31st December, 1946. Canvassing 
disqualifies. (2872.) 

BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
London, _ Applications are invited for 
Honorary p »sts : 

OPHTHALMIC SURGEON. ORTHOPADDIC SURGEON. 
Candidates must be graduates in medicine of a British university 
and Fellows of the Royal College of Surgeons of England. 

Applications should be submitted to the undersigned, from 
whom further particulars may be obtained, A 3lst December, 
1946. A. F. Gray, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
London, S.W.9. Applications are invite ted from registered 
medical practitioners, including R ene holding A posts, 
for the post of HOUSE SURGEON (B2). The appointment 
will be for a period of 6 months. Salary £150 p.a., with the 
usual residential emoluments. 

Applications, together with copies of eee, should 
reach the undersigned by 10th December, 194 

Secretary. 

MILLER GENERAL Greenwich High-road, S.E.10. 
Applications are invited for the 2 posts of ANASSTHETIST 
(Male) from those who are specially engaged in the practice of 
anesthetics. Attendance on Tuesdays and Fridays respectively. 
Honorarium at the rate of 52 guineas p.a. for 1 attendance a 
week. Temporary holder attending on Fridays is a candi- 
date for that session. Practitioners serving in H.M. Forces 
are invited to apply 

Applications, Copsther with copies of not more than 3 recent 
testimonials, should be sent to the Secretary of the Hospital 
before 3ist January, 1947. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite applications for the honorary 
post of OPHTH ‘ALMIC SURGEON. Candidates must be 
Fellows of the Royal College of Surgeons of England and not 

— in general practice. The dutics will be to see outpatients 

1 day a week, and a certain number of beds will be allotted. 

An honorarium of 20 guineas is allowed towards travelling 

xpenses. Candidates will be expected to call upon the Members 

of th the Honorary Medical and Surgical Staff, a list of whom can 

be obtained from the Secretary. Practitioners serving in H.M. 
Forces are invited to apply. 

Applications should be sent to the Secretary of the Hospital 
before 31st January, 1947. 

8th November, 1946. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER SS 
(B1), to commence Ist February, 1947. Salary is at the rate 
of £350, plus £100 p.a. board allowance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary, and 
must be returned not later than 31st December, 1946. 

llth November, 1946. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the follow- 
ing appointments from registered medical practitioners, Male 
and Female, including R practitioners holding A posts :— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Outpatient Department as well 
as in the wards, and the appointments are for 6 months, com- 
mencing 1st Zee. 1947, with an honorarium of £50, and 
board and re: 

HOUSE SIGIAN (B2) at the Sanatorium at Frimley. 
The appointment is for 6 months, commencing Ist 4 riguaai 
1947, with an honorarium of £50, and board and residen 

Applications, stating age, qualifications w ith dates, antiouality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 7th December, 1946. 

F. G. Rovuvray, House Governor. 
CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT (Male) to the 
Dermatological Department. Honorarium £50 p.a. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post on Monday, 2nd December, 
1946, to: GrorRGE J. JONES, Secretary 

Charing Cross Hospital, Strand, Condon, W.C.2. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSICIAN 
(B2), vacant 3rd January,1947. Salary at the rate of £150 p.a., 
with full residential emoluments, plus a temporary bonus of, 
at present, £225 p.a. RK practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to reach the undersigned by 12th December. 
REGINALD PERRY, Secretary-Superintendent. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, €.7. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON AND 
CASUALTY OFFICER (A), now vacant. Salary at the rate 
of £120 p.a., with full residential emoluments. ee Ts 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should reach the undersigned immediately. 
REGINALD PERRY, Secretary-Superintendent. 
4MENDED ADVERTISEMENT 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2 (and at Shadwell, E.1, and Banstead, 
Surrey). Applications are invited from registered medical 
practitioners holding the D.M.R.E. for the appointment of 
RADIOLOGIST to the Hospital. The Radiologist will be 
expected to organise the work of the Radiological Departments 
at the various ‘branches of the Hospital. Attendance required 6 
sessions weekly, but the Board may make 2 appointments for 
3 sessions weekly each, and divide the salary of £1000 p.a. 
accordingly. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 31st December, 1946. 

CHARLES H. BESSELL, General Secretary. 
Hackney-road, E.2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, incor- 
porating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1. Applications are invited from Men 
and Women for an appointment of EAR AND THROAT 
SURGEON to this Hospital. Candidates must be Fellows of 
the Royal College of Surgeons, and must have specialised in this 
branch of surgery. 

Further particulars of the appointment may be obtained from 
the undersigned, and applications, together with copies of 
a should reach bim not later than 3lst December, 

946. CHARLES H. BESSELL, General] Secretary. 

Hackney-road, E.2. 

ROYAL NORTHERN HOSPITAL AND PRINCE OF WALES 
HOSPITAL. JOINT RADIOTHERAPY CENTRE. Applications are 
invited for the post of ASSISTANT RADIOTHERAPIST 
at the above Centre. Whole-time appointment. Salary at 
the rate of £850 p.a. and a proportion of private fees. 

Particulars of the appointment and details regarding the 

submission of testimonials, &c., may be obtained from the 
Secretary of the Joint Committee at the Royal Northern Hos- 
pital, Holloway, N.7, to whom applications should be made not 
later than 14th December, 1946. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. A vacancy 
occurs at the above Hospital for a PHYSICIAN. Candidates 
must possess the degree of M.D. or M.B. obtained by examination 
at a British university and be Fellows or Members of the Royal 
College of Physicians. 

Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 30th December, 1946. 

GILBERT G. PANTER, Secretary. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1i. 
Applications are invited from registered medical practitioners, 
Male, ine ay R practitioners holding A posts, for appointment 
of HOUSE SURGEON (B2), vacant Ist January, 1947. The 
appointment is for a period of 6 months, and the salary is at the 
rate of £150 p.a., with full residential emoluments, increasing 
to £200 p.a. w hen acting as Senior House Surgeon. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent on or before 9th December, 1946, to— 

JoHn H. You NG, House Governor. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
AURAL REGISTRAR (B1) on Ist January, 1947. Salary £200 
p.a. The appointment, which is renewable, is tenable in the 
first instance for 12 months. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars and forms of application, whic th must be 
returned not later than 4th December, 1946, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

November, 1946. 

THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT RADIOLOGIST for 5 half-day sessions per week 
in the X-ray Diagnostic Department of the Hospital. The 
salary will be at the rate of £750 p.a. The successful candidate 
will not be entitled to private fees at the Hospital. 

Applications, to be made on a form which will be supplied by 

he ry, together with copies of 3 testimonials, should be 

sent not lator than the first post on Saturday, 7th December, 
1946, to: Vicror H. PINKHAM, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, MHampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of SURGICAL REGISTRAR, carrying an honorarium fo 
£100 p.a, 

Applications, giving details of previous experience and 
accompanied by 3 testimonials, should be submitted to the 
Secretary not later than 3lst December, 1946. 
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LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (B11). The 
appointment is for 6 months from Ist January, 1947. Salary 
at the rate of £350 p.a., with board and lodging. Suitably 
qualified R= practitioners ‘holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications to be sent at once to the Secretary. 

oo EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
S.E.26. Applications are invited for the post of HONORARY 
OPHTHALMIC SURGEON, which should be sent with copies 

of recent testimonials to the Sec retary (from whom further 

details of the appointment may be obtained) to arrive not later 
than 14th December. 

ST. THOMAS’S HOSPITAL, London, S.E.i. A plications are 

invited for the Honorary post of PSYCHOMET ric PSYCHO- 

LOGIST. Attendance on 1 half-day a week. 

Applications, with age and full details of qualifications and 
oma nce, and the names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 21st December, 1946, 
to the Clerk of the Governors, to whom any further inquiries 
should be addressed. 

ST. THOMAS’S HOSPITAL, s S.E.1. Applications, including those 

from prac titioners serving with H.M. Forces, are invited for the 

post of CHIEF ASSISTANT (non-resident) to the Ophthalmic 

Department. Salary at the rate of £350 p.a., whole-time, with 

part-time duty on a pro rata basis. 

Applications, which should include details of age, qualifica- 
tions, and experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be sent by 31st December 
to the Clerk of the Governors, to whom further inquiries should 
be addressed. 

THE MIDDLESEX HOSPITAL, Applications are invited for 

the appointment of JU NIOR ASSISTANT RADIOLOGIST 

(DIAGNOSTIC) (BI). Commencing salary £600 p.a. non- 

resident. Appetiianent for 1 year in the first instance and 

renewable for a total of 3 years. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Br and 
ineligible for H.M. Forces, may apply. 

Applications, supported by copies of testimonials, should 
be sent to the Secretary-Superintendent by 31st January, 1947. 
THE MIDDLESEX HOSPITAL, W.!. Applications are invited for 
the appointment of ANAESTHETIST to the Dental Outpatient 
Department. Candidates musf{ possess the Diploma in Anes- 
thetics and have experience in Mental anesthesia. The appoint- 
ment will involve 3 sessions, 9.45-11.45 A.M. on Monday, 
Wednesday, and Friday each week, and candidates are invited 
to apply to undertake 1, 2, or all 3 sessions. Remuneration 
5 guineas per session, Appointment until 31st December, 1947, 
and renewable. 

Applications, with copies of testimonials, should be sub- 
mitted to the Secretary-Superintendent by 31st January, 1947. 
THE MIDDLESEX HOSPITAL, W.1I. A vacancy is hereby declared 
for the appointment of PHY SIC IAN to the Children’s Depart- 
ment. Candidates must be Fellows or Members of the Royal 
College of Physicians of London. 

Applications, supported by copies of testimonials, should be 
submitted to the Secretary-Superintendent by 31st January, 
1947 
THE HOSPITAL FOR WOMEN, Soho-square, W.!. Applications 
are invited from registered medical practitioners for 2 Staff 
appointments as ADMINISTRATORS OF ANASTHETICS. 
Payment at the rate of £2 2s. per session. Further details can 
be obtained from the undersigned. 

Applications, supported by 3 recent testimonials, must reach 
the Secretary not later than 11th December, 1946. 

D. C. EMERY, Secretary. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 

London, N.W.1. THE HOSPITAL FOR WOMEN, Soho-square, 

London, W.1. Applications are invited for 2 posts of RESIDENT 

MEDICAL OFFICER (B2) to the above Hospitals. The appoint- 

ments, in each case, will be for a period of 1 year from 

Ist January, 1947, and candidates will be expected to serve 

- 6 months in each of the 2 Hospitals. Salary £200 p.a., resident. 

Applications, accompanied by 2 testimonials, should reach the 
undersigned not later than Wednesday, 11th December, 1946. 
Preference will be given to duly qualified medical practitioners 
who intend to specialise in gyniee ology and obstetrics. 

EMERY, Joint Secretary. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 

Hospital—137 Beds.) Applications are invited for the appoint- 

ment of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), 

for 6 months’ duration in each cast. Salary at the rate of £175 

p.a., with full residential emoluments. ractitioners within 

3 months of qualification and liable under the National Service 

Acts may also apply. 

Applications, accompanied by copies of 3 recent testimonials, 
should be submitted immediately, addressed to the House 
Governor. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 

Common, 8.W.4. Applic ations are invited from medic al Women 

for appointment ‘as ANZESTHETIST for 2 sessions weekly 

(Tuesday morning and Wednesday afternoon). Sessional fee 

2 guineas and private fees. A. essential. 

Applications, stating age, qualifications, and experience, 
should be sent to the Secretary by Saturday, 14th December. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Women practitioners for the appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), vacant Ist 
January, 1947. The appointments will be for a period of 
6 months. Salary is at the rate of £100 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Wednesday, 
lith December, 1946. 
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LONDON LOCK HOSPITAL. Applications are invited for the 
appointment of 2 SURGICAL REGISTRARS (BIL) (Male). 
Candidates must be Fellows (or Members) of the R.C.S. of 
England or surgical graduates of a university of the United 
Kingdom. The appointment is for 1 year in the first instance, 
commencing Ist January, 1947, with honorarium at the rate 
of £100 p.a. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of 3 testimonials, must be in the 
hands of the undersigned (from whom any further information 
relating to the appointment can be obtained) not later than 
9th December. . F., Morton, Secretary. 

91, Déan-street, W.1, 14th November, 1946. 

THE LONDON HOMCOPATHIC HOSPITAL (incorporated by 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A). The appointment 


. will be fora period of 6 months. Salary is at the rate of £1880 p.a., 


with full residential emoluments. Selected candidates will be 
required to attend a meeting of the Medical Committee for 
interview. ‘ 

Applications to: L. J. KNowLEs, Secretary. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (BI), vacant 
Ist February, 1947. Salary is at the rate of £350 p.a. Applicants 
must have been qualified for not less than 2 years and should 
have held house appointments. Preference will be given to 
candidates holding diploma of F.R.C.S. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, together 
with copies of recent testimonials, should be sent to— 

GILBERT, Secretary-Supe rintendent. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an imme- 
diate vacancy for an HONORARY GYNACOLOGIST. Appli- 
cants must hold the degree of F.R.C (Eng. or Edin.) and 
M.R.C.O.G. The successful candidate will S in charge of beds 
and take 1 outpatient clinic weekly. 

Further particulars may be obtained from the undersigned, 
to whom applications should be addressed as soon as possible. 

. GILBERT, Secretary-Superintendent. 
ME NDED ADVERTISE MENT 


BOROUGH Or EALING. Applications are invited fro duly 


m 

qualified medical practitioners for the eee of WOMAN 
ASSISTANT MEDICAL OFFICER OF HEALTH. The person 
appointed will be required to carry out medical] inspection of 
schoo)-children and child welfare work and perform such other 
duties as may be allotted as Assistant to the Medical Officer of 
Health. Preference will be given to candidates who are pre- 
pared to do relief duty at the Perivale Maternity Hospital, 
where there is a Resident Medical Officer and Consultant Staff. 
The person appointed will be required to devote her whole time 
to the duties, and will not be allowed to engage in private 
practice. The salary will be at the rate of £750 p.a., rising by 
£25 p.a. to £850, plus cost-of-living bonus et present amounting 
to £48 2s. A deduction will be made from the salary in accord- 
ance with the provisions of the Local Government Officers 
Superannuation Act, 1937, and the appointment will be subject 
to passing the Council’s medical examination in connexion 
therewith. 

Copies of the application forms and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical Officer of Health. 
Town Hall, Ealing, W.5, to whom applications, accompanied by 
copies of not more than 3 recent testimonials, must be delivered 
not later than 13th December, 1946. Canvassing will be a 
disqualification. 

Town Hall Ealing, W.5. E. J. Cope Brown, Town Clerk. 
MEDICAL PRACTITIONERS’ UNION. The Council of the Medical 
Practitioners’ Union invites applications from registered medical 
practitioners for the position of ASSISTANT SECRETARY. 
The salary will be at the rate of £1250 p.a., rising by annual 
increments of £50 to £1750. The successful candidate will work 
under the present General Secretary 

Applications, with full particulars ‘of qualifications, experience, 
age, and the names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ U nion, 55/56, Russell-square, London, 
W.C.1, on or before Ist February, 1947. 


MIDDLESEX COUNTY COUNCIL. Ashford ‘County “Hospital, 
MIDDLESEX. Applications are invited for the whole-time 
established appointment of SURGEON to the senior staff of the 
Hospital (approximately 600 Beds). Candidates are expected 
to possess a recognised higher degree or diploma in surgery. 
The general scope of duties, which may include teaching, will 
be arranged by the Medical Director. Salary £1200 (plus cost-of- 
living bonus, now £60 p.a.) by £100 to £1500 pJa.; on proof of 
outstanding achievement further increments of £50 up to £2200 
p.a. may be granted. In exceptional circumstances considera- 
tion will be given to appointing a candidate at a point above 
the minimum of the scale. Salary is inclusive: any fees 
received to be paid to County ¢ ‘ouncil. Post is non-resident. 
but surgeon appointed must live near Hospital. It is a condi- 
tion of all senior clinical appointments that a successful candi- 
date undertakes to act as Deputy Medical Director for a period 
if called upon so to do. Appointment is pensionable, subject 
to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees. Applica- 
tion forms not eo to Closing date 14th December, 1946. 

Cc. RAapc Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. (A.769.) 


THE Lancer] 


THE LANCET GENERAL ADVERTISER [Nov. 30, 1946 


BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for 2 
appointments of ASSISTANT SECRETARY. The practi- 
tioners appointed will at the outset work at B.M.A. House, in 
London, but they may subseque ntly be transferred to regional 
offices outside London. The salary for each post will be at the 
rate of £1000 a year, rising by annual increments of £50 to 
£1500 a year, plus cost-of-living bonus. The Association’s 
superannuation scheme will apply to the posts. 

There is no special form of application, and applications, with 
full particulars of qualification, experience, age, &c., together 
with the names and addresses of 3 persons to whom reference 
may be made, should be sent to the Secretary of the British 
Medical Association, Tavistock-square, London, W.C.1, to arrive 
not later than oe January, 1947. 

MENDED ADVERTISEMENT 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTI- 
TUTE, NORTHWOOD, MIDDLESEX. Applications are invited from 
registered Male medical practitioners for the appointment of 
HOUSE SURGEON (A) in the Radiotherapy Department, 
including Ear, Nose, and Throat, vacant immediately. Salary 
is at the rate of £300 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary. 

COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited from qualified medical practi- 
tioners for the appointment of TEMPORARY MEDICAL 
OFFICER for Croydon Airport duties. The principal duties 
will be to operate the medical provision of the Aliens Orders 
and of the International Sanitary Convention. In addition he 
will be required to undertake, at the discretion of the M.O.H., 
duties at the Borough Isolation Hospital and in conne xion 
with the school health service and maternity and child welfare. 
He will be required to reside at the Borough Isolation Hospital 
which is within easy reach of the Airport. Salary and condi- 
tions of service are in accordance with Askwith interim recom- 
mendations: £680—£50-£980 p.a., plus cost-of-living bonus, 
plus emoluments valued at £120 p.a. 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him, 
with copies of not more than 3 recent testimonials, not later 
than 14th December, 1946. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

__ Town Hall, Croydon, 14th November, 1946. 

COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. MAYDAY HOSPITAL. (600 Beds.) Applications are invited 
for 2 resident, appointments of MEDICAL AND SURGICAL 
REGISTR ARS (B1) from registered medical practitioners with 
previous experience as Medical Officer in a general hospital. 
Salary and conditions of service are in accordance with Askwith 
interim recommendations £510—£100-£710 p.a., plus cost-of- 
living bonus, plus emoluments valued at £140 p.a. The appoint- 
ments are permanent and are subject to the provisions of the 
Local Government Superannuation Act, 1937. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Application forms may be obtained from the Medica] Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him, 
with copies of not more than 3 recent testimonials, not later than 
14th December, 1946. Canvassing will disqualify. 

TABERNER, Town Clerk. 

Town Hall, Croydon, 19th November, 1946. 

THE BROMLEY AND DISTRICT HOSPITAL, “Kent, 
invites applications for the post of CASU ALTY OFFICER 
AND HOUSE SURGEON (A). Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to— 

E. H. Hurst, House Governor. 


BROMLEY AND DISTRICT HOSPITAL, Bromley, Kent. (204 Beds.) 
Applications are invited by the Board of Governors for the post 
of PATHOLOGIST. The salary will be £1250 p.a., rising by 
£50 p.a. to £1500, with meals provided but no residential 
accommodation. 

Further information from the undersigned, to whom applica- 
tions should be sent with copies of 3 recent testimonials by 
31st December, 

E. H. Horst, House Governor ong 


ESSEX COUNTY HOSPITAL, Colch i are 
invited for 2 posts of HONORARY ANAS 

Applications, with copies of not more than 3 recent testi- 
monials, should reach the House Governor and Secretary not 
later than 3ist December, 1946. 


ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General: 
250 Beds—5 Residents.) Applications are invited from medical 
practitioners for the post of RESIDENT ANASSTHETIST (B2), 
vacant in the near future. Salary at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may apply. If held by an R practitioner, the appoint- 
ment will be limited to 6 months. 

Applications and testimonials should be sent to the Seeretary, 
Royal Cornwall Infirmary, air 


KING GEORGE HOSPITAL, occurs for th 
appointment of HONORARY. SURGEON to 
this Hospital. 

Applications and particulars, together with copies of testi- 
monials, should be addressed not later than 31st December, 1946, 
to: G,. AUSTIN HEPWORTH, Secretary and Superintendent. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of REGISTRAR (Bl) to the Accident Service, 
who shall be primarily responsible for the treatment of head 
injuries. He will also be expected to share in the neurosurgical 
work of the Hospital and previous experience in neurosurgery 
is essential. The salary offered is £650 p.a., and the appointment 
is for 1 year. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of 3 recent testimonials, should 
reach the undersigned by 21st December, 1916. 

.G. E. Sanctuary, Administrator. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from _ registered medica! 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist January, 1947. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise it may 
be extended. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRuNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a VISITING PHYSICIAN 
in connexion with a revision of the non-resident Medical Staff 
appointments. Applicants should be Fellows or Members of 
one of the Royal Colleges of Physicians. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to- 

A. STANLEY Brunt, General Superintendent and Secretary. 
THE WINTERTON EMERGENCY HOSPITAL, Sedgefield, Stock- 
TON-ON-TEES. (560 Beds.) Applications are urgently invited 
for the post of HOUSE SURGEON (B2). Salary £200, plus 
cost-of-living bonus and usual residential emoluments. R 
practitioners holding A posts may apply, when post will be 
limited to 6 months. 

Applications to the Medical Officer in charge. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitione rs, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. The appointment will 
be for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, should be forwarded to- 

A. E. COLLins, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (B2) to the Gynecological Department, 
now vacant. Salary will be at the rate of £150 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent by 
10th December, 1916, to— 

JoHN WILLIAMS, House Governor and Secretary. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (63 Beds.) 
Applications are invited from Female registered medical prac- 
titioners for the post of HOUSE SURGEON (B2), vacant 
immediately. The appointment is for 6 months. Salary £250 p.a., 
with full residential emoluments. 

Applications to: C. LAWSON, Secretary-Superintendent. 
COUNTY BOROUGH OF GREAT YARMOUTH. The Council 
of the County Borough of Great Yarmouth invite applications 
from qualified and registered medical practitioners possessing 
the Diploma in Public Health and State Medicine for appoint- 

ent to the position of TUBERCULOSIS OFFICER AND 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates 
must be capable of assuming full responsibility in the Public 
Health Department in the absence of the Medical Officer of 
Health, so that general public health experience is necessary. 
The officer appointed will be required to devote his whole time to 
the duties of the office and to undertake such duties as the 
Medical Officer of Health, with the consent of the Council, will 
assign to him from time to time. These may include clinical 
duties in the school medical and maternity and child welfare 
services, and the Infectious Diseases Hospital. The salary will 
be in accordance with the interim revision of the Askwith 
memorandum issued by the Ministry of Health—namely, £910 p.a., 
rising by biennial increments of £50 to a maximum of £1087 10s. 
p.a., plus cost-of-living bonus. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medic al examination. Canvassing, either directly or indirectly, 
will be deemed a disqualification, and candidates must disclose 
in writing whether to their knowledge they are related to any 
member of, or holder of any senior office under, the Council. 
A candidate who fails to do this will be disqualified, or, if 
appointed, will be liable to dismissal without notice. 

Further partieulars and forms of application can be obtained 
from the Medical Officer of Health, Town Hall, Great Yarmouth, 
and the applications, endorsed “ Deputy Medical Officer 
of Health,’’ must reach the undersigned not later than 16th 
December, 1946. FARRA Conway, Town Clerk. 

Town Hall, Great Yarmouth, 9th November, 1946. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ANACSTHETIST combined (A), 
Male or Female, to commence ist January. Salary £175 p.a., 
plus board, lodging, and laundry. Practitioners within 3 months 
of qualification, and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. MORRISH, House Governor and Secretary. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
a post of LECTURER IN PHYSIOLOGY. Salary £550, 
rising by £25 every year to £650, and then if the appointment is 
renewed, £700, with superannuation provision under the 
Federated Superannuation Scheme for Universities, ~ family 
allowance. The successful candidate will be expected to enter 
upon his duties as early in 1947 as possible. 

Applications (4 copies), including the names and addresses 
of referees, _ 3... desired, copies of testimonials, should be 
sent to the undersigned (from whom further particulars may 
be obtained) by Dist December, 1946. 

A. W. 
THE UNIVERSITY OF SHEFFIELD. Appli ited for 
an ASSISTANT LECTURESHIP in the. Departenent of 
logy. The appointment will be in the first instance proba- 
tionary, on an annual basis. Salary £450 p.a. in the firet year, 
rising by £25 p.a. to £500, with superannuation provision under 
the Federated Superannuation Scheme for Universities, and 
family allowance. The successful candidate will be expected 
to enter upon his duties as early in 1947 as possible. 

Applications (3 copies), including the names and addresses 
of 3 referees and, if possible, copies of 2 testimonials, should 
be sent to the undersigned Lang! — further particulars may 
be obtained) by 21st December, 1 


.W. CHAPMAN, Registrar. 

ROYAL SHEFFIELD INFIRMARY HOSPITAL. 
are invited for the appointment of REGISTRAR (B1) to the 
Orthopedic Department. Applicants should have had expe 
ence in orthopeedics and be Fellows of one of the Royal Odieees 
of Surgeons or a Master of Surgery. Salary at the rate of £1000- 
£1200 p.a., non-resident, according to experience. Suitably 
R practitioners holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

Applicanta should forward copies of 3 recent testimonials to 
the General Superintendent at the Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
including Medical Officers recently demobilised from -) 
Forces, for the post of FIRST ASSISTANT (Bl) to the 
Ophthalmic Department. Candidates must have held house 
appointments and possess a diploma or special qualifications in 
ophthalmology. Salary will at the rate of £650 p.a., non- 
resident. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to be Sesiatiamte immediately to the General 
Superintendent at the Royal Infirmary, Sheffield, 6. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the post of PHYSICIAN FOR PSYCHOLOGIC _ 
MEDICINE, Candidates must be Members of the Royal Coll 

of Physicians of London. The successful candidate w 
required to devote at least half his time to the work “a the 
Hospital, in consideration of which a salary of £1000 p.a. will be 
paid. Private practice will be permitted. 

Applications, together with the names of 3 referees, should be 
addressed to: General Superintendent, at the Royal Infirmary, 
Sheffield, 6. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the post of HONORARY PHYSICIAN to the 
Department for Diseases of the Nervous System. Candidates 
must be Members of the Royal College of Physicians of onsen. 

Applications, with the names of 3 referees, should addressed 
to: General Superintendent, at the Royal Infirmary, Sheffield, 6. 
NOTTINGHAM CITY HOSPITAL. (1120 Beds.) Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointments of 
RESIDENT JUNIOR HOUSE PHYSICIAN (A) and RESI- 
DENT JUNIOR OBSTETRIC HOUSE SURGEON a 
The House Physician is required for duty in the Medica] De 
ment and the Obstetric House Surgeon in the Maternity and 
Gynecology Department (163 Beds). Salary in both cases at 
the rate of £325 p.a., plus cost-of-living bonus, with full resi- 
dential emoluments. The appointments are for 6 months and 
determinable by either party by 1 month’s notice. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent not later than 9th December, 1946, to— 

J. RICHARDS, ‘Town Clerk. 

The Guildhall, Nottingham, November, 1946. 

SOUTH BUCKS AND EAST BERKS AREA. King ‘Edward Vil 
HOSPITAL, WINDSOR; MAIDENHEAD HOSPITAL; and IVER, 
DENHAM, AND LANGLEY COTTAGE HOSPITAL. Applications are 
invited for the following Honorary posts of :— 

(a) ASSISTANT RADIOLOGIST. Applicants must be 
registered medical practitioners and hold a Diploma in Radiology, 
They should have a wider experience in radiology ; 

(b) ASSISTANT OPHTHALMIC SURGEON. Applicants 
must be Fellows of the Royal College of Surgeons. They should 
have considerable experience in — operative work ; 


at the above Hospitals. O— 

(c) PASDIATRICIAN to these Hospitals, with the possibility 
of further extension. ———_— should possess the qualifica- 
tion M.B. or M.R.C.P. (London or Edinburgh), and have had 
wide experience at an approved Children’s Hospital or 
Children’s Department of a Hospital. 

The successful applicants will be expected to live in the area. 
The appointments are advertised Joint of the 
Hospitals in South Bucks and East Berks which has been formed 
to deal with posts on the Medical Staffs of the Associated 
Hospitals in order to avoid duplication and overlapping. 

Applications should be forwarded to the undersigned not later 
than 3lst December, 1946, and should be accompanied by 


testimonials, details of experience and qualifications, and age. 
4 copies are essential. 


GEQRGE WESTON, ree A o the Joint Selection Committee, 
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King Edward VII Hospital, Windsor. 


SURREY COUNTY COUNCIL, Surrey Coun Sanatorium, 
MILFORD, near GODALMING. (348 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SURGICAL REGISTRAR (B1). Candidates must 
have held resident hospital appointments and preferably possess 
a higher surgical qualification. The commencing salary will 
be at a point on the scale £550-£50-£700 p.a. inclusive, plus 
full residential emoluments valued at £150 p.a. or cash in lieu. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. The 
tenure of the appointment is limited to a period of 4 years. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the County Medica) Officer, 
County Hall, Kingston-on-Thames, not later than 14th 
December, 1946. DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Appli- 
cations are from medical practitioners, 
including those serving in H.M. rees, for the appointments of 
ASSISTANT MEDICAL OFPICER (B1) and (6) ASSIS- 

SURGICAL OFFICER (Bl) (House Surgeon), The 
aaa of Assistant Medical Otiser will include the work in 
Children’s Department and general medical wards. Candidates 
for both vacancies must have had previous experience of house 
appointments. Commencing salary £250, £350, £400, or £450 
p.a., according to qualifications and experience, plus bonus and 
full residential emoluments. Appointment is for 6 months, 
renewable for further 6 months. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications by letter, stating age, qualifications, experience, 
and present appointments, with a copy of not more than 3 
testimonials and/or the names of 3 referees, should reach the 
Medical Superintendent of the Hospital by 14th December, 1946. 
SURREY COUNTY COUNCIL. Public Assistance Department. 
GROVE ROAD RICHMOND, (400 Beds.) Applications 
poo d medical practitioners, including those 

ng with H.N icon, for the appointment of RESIDENT 
MEDICAL OFF CER (B1) at Grove Road Institution, Rich- 
mond. The accommodation of the Institution comprises 190 
Beds for chronic sick, 11 Beds for maternity cases, and 200 
Beds for aged and infirm and general ‘‘ House ’* cases. Com- 
mencing salary will be at a point according to experience on 
the scale £550-£50-£700 p.a. inclusive, plus residential emolu- 
ments, valued at £150 p.a. Suitably qualified R and W_practi- 
tioners holding B2 posts, also R practitioners holding Bl and 
ineligible for H.M. Forces, may apply. The appointment is 
subject to the provisions of the Local Government Super- 


Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials 
andor the names of 3 referees, should be made by letter to 
the County Medical Officer, County Hall, Kingston-on-Thames, 
by 7th December, 1946. 

SURREY COUNTY COUNCIL. St. Helier County Hospital. 
CARSHALTON. (862 Beds.) Applications are invited for the 
nts :-— 

(a TOR OF PHYSICAL MEDICINE (part-time). 
eR ate be doctors of good standing in the specialty 
of physical medicine. The Director will be in clinical charge 
of the Physiothcrapy Department of the Hospital, which is 
modern and includes a gymnasium and a wide range of treat- 
ment rooms. Occupational therapy is also undertaken on a 
He will be required to spend approximately 18 
hours per week at the Hospital and must be prepared to advise 
on the development of physical medical services in county 
hospitals. The remuneration is £900 p.a. inclusive. 

‘b) E.N.T. SURGEON (part-time). Candidates must possess 

her surgical qualification and preference will be given to 
theas on the staff of a teaching or specialist hospital. The 
nm appointed will be required to spend approximately 
12 hours per week at the Hospital, including attendance at 
O.P. Clinic, routine operating, and attendance in special emer- 
gencies. The remuneration is £600 p.a. inclusive 

Further particulars of the agucietnents may be obtained from 
the Medical Superintendent of the Hospital. 

qualifications, experience, 
and present appointment, wit a copy of not more than 3 
testimonials and/or the names of 3 referees, should reach the 
County Medical bo County Hall, Kingston-on-Thames, 
by 7th December, 1946 

COUNTY BOROUGH OF WARRINGTON. Heaith Department. 
Applications from registered medical practitioners 
(including those servi n H.M. Forces) for appointment 4s 
DEPUTY MEDICAL “OFFICER OF HEALTH. Candidates, 3, 
who will be required to work under the direction of the Medical 
Officer of Health, must possess the D.P.H. or its equivalent, 
and have bad previous administrative experience in public health 
and practical experience in the tubercu! >sis, school health, and 
child welfare services. The person appointed may be required 
to undertake clinical duties in any of the services governed by 
the Health Committee. The pee gg is a whole-time one, 
and the successful candidate will not be permitted to engage in 
private practice. Salary £850 p.a., rising by annual increments 
of £50 to £1090 p.a., by appropriate cost-of-living bonus, and 
a car allowance of £50 p.a. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the passing of a medical examination. The appointment 
will be determinable by 3 months’ notice on either side. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by copies of 3 recent 
a be sent notlate: than Tuesday, 31st December, 
1946, to: STruaRT F. ALLIsoNn, Medical Officer of Health. 

Health ee Sankey-street, Warrington, 

November, 1946. 
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UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol] Royal Hospital, invites applications 
for the whole-time post of EAR, NOSE, AND THROAT 
REGISTRARSHIP (B1), non-resident. Salary £500 p.a. The 
appointment will be tenable for 2 years. Suitably qualified R 
practitioners holding B2 posts, also those holding B1 Snd ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, &c., should reach 
the undersigned on or before 31st December, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 

BRISTOL ROYAL HOSPITAL. E.N.T. Department (80 Beds). 
Applications are invited from registered medical practitioners 
tor the posts of E.N.T. HOUSE SURGEON (B2) and E.N.T. 
HOUSE SURGEON (A). Salary in each case is at the rate of 
£200 p.a., with full residential emoluments, and the appoint- 
ment is for 6 months. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply for the A post, and those holding A posts for the B2 
appointment. 

Applications, together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Assistant 
Secretary, General Hospital Branch, Bristol Royal Hospital, 
Guinea-street, Bristol, 1, not later than 14th December, 1946. 
CORNWALL COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the whole-time appoint- 
ment of an ASSISTANT SCHOOL MEDICAL OFFICER with 
special psychiatric experience: The person appointed will be 
required to work under the direction of the County Medical 
Officer, and the duties will include the establishment and 
maintenance of a child guidance service in the County, general 
school medical work, and certification of cases under the Mental 
Deficiency Acts. Applicants should hold the Diploma in Psycho- 
logical Medicine, and be recognised or eligible for recognition by 
the Ministry of Education for the ascertainment and certification 
of educationally subnormal children. The salary will be on the 
scale of £900 a year, rising by annual increments of £25 to 
£1087 10s. a year, plus cost-of-living bonus (at present £59 16s. 
a@ year), the initial salary depending on previous experience of 
the candidate selected. A car is essential and there will be a 
travelling allowance in accordance with the County scale. 
The post is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to 
pass a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not later 
than 20th December, 1946. 

E. T. VERGER, Clerk of eo County Council. 

County Hall, Truro, 20th November, 1946 
ROYAL VICTORIA INFIRMARY, Tyne. Medical 
SCHOOL, KING’S COLLEGE, UNIVERSITY OF DURHAM. Applications 
are invited from suitably qualified graduates in medicine for 
the whole-time appointment of CLINICAL BACTERIOLOGIST 
to the Royal Victoria Infirmary. The salary will be not less 
than £1500 p.a. The Clinical Bacteriologist is personally respon- 
sible for the work in the Infirmary Department of Bacteriology 
which is under the general supervision of the Professor of 
Bacteriology in the Medical School, King’s College. The 
successful applicant will have the” University status of Lecturer 
in Bacteriology. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be 
submitted not later than 18th January, 1947, to— 

20th November, 1946. A.W. SANDERSON, "House Governor, 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, and 
KING’S COLLEGE, UNIVERSITY OF DURHAM. Applications are 
invited from registered medica] practitioners for the appoint- 
ment of SECOND ASSISTANT to the Professorial Unit, Depart- 
ment of Surgery. Applicants must hold a higher surgical 
qualification. The duties are clinical, with opportunities for 

‘hing and original work. Salary will be at the rate of 
£450 p.a., resident. The appointment is for 1 year in the first 
instance. 

Applications, stating age, experience, and 
qualifications, with rosy names and addresses of ‘3 persons to 
ay 4 reference may be made, should be sent as soon as possible 
to; W. SANDERSON, House Governor. 

doth November, 1946. 

CLAYTON HOSPITAL, are invited 
immediately from registered ractitioners for the 
appointment of RESIDENT ORTHOP DIC OFFICER (B2), 
Male, with casualty duties. Salary £250 p.a., with full resident 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it may be 
extended for a further period. 

Applications should be sent as soon as possible to— 

W. READ, Superintendent and Secretary. 

8th November, 1946. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(200 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN (A), 
Male, vacant Ist January, 1947. Salary £220 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months, 

Applications _ be sent immediately to— 

ASHWORTH, House Governor and Secretary. 


ROYAL SALOP ey Shrewsbury. (235 Beds.) The Board 
ot Management will shortly appoint a PATHOLOGIST in 
charge of the Donaldson-Hudson Pathological Laboratory, and 
invite applications from suitable candidates. Commencing 
salary will be £1000 p.a. It is the intention of the Board of 
Management to also appoint a BACTERIOLOGIST in early 
course 

F urthe er particulars may be obtained from— 

J. P. MALLETT, Secretary -Superintendent. 
Board Room, 21st November, 1946. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT REGISTRAR 
(B1) to the Ear, Nose, and Throat Department, vacant now. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. and D.L.O. Salary up to £400 p.a., 
according to experience. with full residential emoluments. 
Suitably qualified R and W practitioners holding B2 posts, also 
R practitioners holding B1 and ineligible for H.M. Forces, may 
apply. 

12th November, 1946. W. CockBuRN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners, Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) for 
the Gynecological and Obstetrical Department (63 Beds), vacant 
early January, 1947. The salary is at the rate of £100 p.a., 
with full residential emoluments. 

Applications to: W. CockBURN, House Governor. 

19th November, 1946. 


THE ROYAL HOSPITAL, ., Wolverhampton. "(Incorporated under 
Royal Charter.) Applic ations are invited from ee istered medical 
practitioners for the appointment of HOUSE SURGEON 
(Bl), Fracture and Orthopedic vacant now. 

Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £200 p.a. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 
apply 

to: W. CockBURN, House Governor. 

23rd November, 1946. 
MINISTRY OF HEALTH. Shotley Bridge Emergency Hospital. 
The Minister of Health invites applications for the appointment 
of TEMPORARY PATHOLOGIST in the Area Laboratory, 
Shotley Bridge Emergency Hospital, Co. Durham, at a salary 
of £800 p.a., plus a consolidated addition and an allowance 
at the rate of £100 p.a. if board and lodging is not provided. 

Applications, stating age, qualifications with dates, present 

appointment, if any, and previous experience, should be 
addressed to the Regional Establishments Officer, Ministry of 
Health Regional Offices, 1, Osborne-road, Newcastle upon 
Tyne, 2, not later than 16th December, 1946. 
MINISTRY © OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service in the Midland Region 
(Counties of Herefordshire, Shropshire, Staffordshire, Warwick, 
and Worcester) with headquarters at Birmingham, Candidates 
are required to hold a scientific degree—e.g., B.Sc. or Ph.D.— 
and to have at least 3 years’ postgraduate experience :— 

SCIENTIFICALLY QUALIFIED OFFICER at a salary 
of £510 p.a., plus a consolidated addition of £90 p.a. (Men) and 
£522 p.a., plus a consolidated addition of £72 p.a. (Women). 

Applications, stating age, qualifications with dates, present 
appointment, if any, and previous experience, should be 
addressed to the Regional Establishment Officer, Ministry 
of Health Regional Offices, Market Buildings, Moat-lane, 

Birmingham, 5, not later than 9th December, 1946. 

MINISTRY OF PENSIONS 

rove Park. Hospital, Taunton. Applications are 
invited for the ane cletnnn nt ot CONSULTANT RADIOL OGIST 
to the above-named Hospital, which is a Hospital under the 
joint management of the Somerset County Council and of the 
Ministry of Pensions. Particulars from the Secretary, Ministry 
of > ageataraaee Medical Services Division, Norcross, Blackpool, 
Lanc 

ol Allerton Hospital, Leeds. Applications are invited 
from registered medical prac titioners (Men and Women) 
for the appointment of HOUSE SURGEON (B1) at the above- 
named Hospital. Salary at the rate of £350-£550 p.a., according 
to experience, plus consolidation addition and free ‘board and 
lodging, or £100 p.a. in lieu if permission is given to live out. 
Applicants should have held house appointments and have had 
surgical experience. Suitably qualified R practitioners holding 
B2 posts. also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

CITY OF LEEDS. Public Health Department. St. James’s Hospital. 

Applications are invited from registered medical practitioners, 

Male, for the post of HOUSE SURGEON (A) at the above 
Municipal Hospital, for gene ral surgical duties and in addition 
certain duties in connexion with the Maxillofacial Unit. 
The salary is at the rate of £150 p.a., plus cost-of-living bonus, 
together with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. Appointment will be for 6 months. 

Applications, stating age. qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
“ House to be forwarded to— 

JOHNSTONE JERVIS, Medical Officer of Health. 
~ Public Health Departinent (Hospitals Administ ration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
penere, Male or Female, for the appointment of HOUSE SU 
GEON (A), vacant middle of December, 1946. Salary is at 
the ~f of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR MoorR, Secretary-Superintendent. 

5th November, 1946. 
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SOUTH WALES AND MONMOUTHSHIRE JOINT CANCER 
COMMITTER. Applications are invited for the appointment of 
CHIEF RADIOTHERAPIST to the South Wales and Mon- 
mouthshire Joint Cancer Committee, whose main centre will 

located at Cardiff. Applicants should have a Diploma in 
Medical Radiology and preferably a higher surgical qualifica- 
tion in addition. They will be required to produce evidence 
of considerable experience the diagnosis and treatment of 
cancer and administration. The person appointed will be 
required to advise the Committee on the organisation of a cancer 
service for South Wales and Monmouthshire. Salary commenc- 
ing at £2000 p.a., rising by annual increments of £200 to a 
maximum of £3000 p.a. The appointment will be whole-time 
and private consulting practice will not be allowed. The 
successful candidate must pass a medical examination for the 
purpose of the Local Government Superannuation Act, 1937, 
or the Federated Scheme for Nurses and Hospital Officers. 

Full particulars of the terms and conditions of appointment, 
together with form of application, may be obtained from the 
undersigned. Applications should reach me not later than 
4th December, 1946. 

VERNON LAWRENCE, Clerk to the Joint Committee. 

County Hall, Newport, Mon, 12th November, 1946. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary will be at the rate of £210 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
at once to: T. A. JONES, Assistant Secretary-Superintendent. 

13th November, 1946. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the following resident posts 
vacant Ist February, 1947, unless otherwise stated :— 

HOUSE SURGEON (B2), Ear, Nose, and Throat Department. 
Salary £125 p.a. R practitioners holding A posts may apply, 
when appointment wil! be limited to 6 months. 

HOUSE PHYSICIAN (A), Medical Unit (Professor Kennedy), 
vacant 20th February, 1947 

HOUSE PHYSICTAN (A), lor. Wm. Phillips. 

HOU SE PHYSICIAN (A), Dr. Leonard Howells. 

HOUSE PHYSICIAN (A), Dr. A. G. Watkins (pediatrics). 
—— SURGEON (A), Surgical Unit (Professor Lambert 

ogers). 

OUSE SURGEON (A), Mr. J. 0. D. Wade. 

HOUSE SURGEON (A), Mr. D. J. Harries. 

HOUSE SURGEON (A), Mr. J. B. Haycraft. 

HOUSE SURGEON (A), Mr. Dillwyn Evans (Fracture Clinic). 

Salary £75 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts, may apply, when 
a will be for 6 months. 

Applications should reach the undersigned not later than 31st 
December, 1946. R. ARMSTRONG, Medical Superintendent. 
cry ‘OF CARDIFF. Ulandough Hospital. (The Cardiff Municipal 

ENERAL HOSPITAL. Plications are invited for the whole-time 
of RESIDEN RSULTANT PHYSICIAN (Bl). The 
candidate appointed, who should possess a higher degree or 
diploma in medicine, will be under the general administrative 
contro] of the Medical Superintendent, but will have clinical 
charge of approximately 50 general medical beds. He will be 

required to conduct outpatient clinics and may also be asked 
from time to time to give general consultative medical advice 
at other Cardiff Municipal Hospitals or Clinics. He may be 
recognised by the Welsh National School of Medicine as a Clinical 
‘Teacher. he salary offered is £900 p.a., rising by annual 
increments of £25 to £1200 p.a., inclusive of emoluments valued 
at £140 p.a., but exclusive of cost-of-living bonus. The emolu- 
ments include an unfurnished house, heating, lighting, laundry, 
and water. The appointment will be subject to the provisions 
of the Corporation superannuation scheme and to the passing 
of a medical examination. Suitably qualified R gene aaa 
holding B1 posts and ineligible for H.M. Forces may apply. 

Forms of application may be obtained from the Medical 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 21st December, 1946. Every applicant 
must disclose in writing whether to his knowledge he is related 
to any member of the Cardiff City Council or to the holder of 
any senior office under that Council. Canvassing, whether 
directly or indirectly, will diequality. 

TAPPER JONES, Town Clerk. 

City Hall, Cardiff, 18th a 1946. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, Applications are invited from duly registered 
medical practitioners (Male) for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT (Bl) at the South Wales 
Sanatorium, Talgarth, Breconshire (pulmonary tuberculosis, 
286 adult male Beds). Candidates should have had experience 
in tuberculosis institutions with at least 18 months’ experience 
in general clinical work, of which 6 months should have been 
spent in a hospital not confined to the treatment of tuberculosis. 
The officer appointed will be required to devote his whole 
time to his official duties. Salary (with point of entry according 
to experience) £650—-€25-€850 p.a., plus bonus—at present 
£59 16s. House (rates free) available near the institution, for 
which present deduction from salary is £50. He must refund to 
the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 
The Local Government Superannuation Act, 1937, is applicable 
to the Association. 

Applications, stating age, qualifications, and experience, 


together with copies of 3 recent testimonials, should reach the 


undersigned not _ r than 16th December. 


PATTERSALL, Principal Medical Officer. 
Memorial Offices, ae athays Park, Cardiff. 
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WELSH BOARD OF HEALTH. Blood Transfusion Service. Appli- 
cations one invited for the appointment of TEMPORARY 

SSISTANT MEDICAL OFFICER in the Blood Transfusion 
‘vice in Wales with headquarters in Cardiff. The salary 
3 £250-£350 p.a., according to experience, plus a consolidated 
allowance of £78 p.a. and a board and lodging allowance at the 
rate of £100 p.a. The work includes the bleeding of blood- 
donors, instruction to medical officers, students, and nurses in 
transfusion work, transfusion therapy, and laboratory work. 
The post provides an excellent opportunity for obtaining 
experience in transfusion work. The appointment is, in the 
first instance, for a period of 3 months and is renewable. 

Applications, stating age, qualifications with dates, present 
appointment, if any, and previous experience, together with 
2 recent testimonials, should be addressed to the Establishment 
Officer, Welsh Board of Health, Cathays Park, Carditf, not later 
than 14th December, 1946. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 


‘invited from registered medical practitioners, Male, for the 


following appointments :— 

(a) HOUSE SURGEON (A), vacant 2nd December, 1946. 
(6) HOUSE PHYSICIAN (A), vacant 12th January, 1947. 
Salary at the rate of £165 p.a., with full residential emoluments 
for each appointment. Prac titioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 

when appointments will be for a period of 6 months. 
Applications should be forwarded to— 
C. HOWELLS, Secretary-Superintendent. 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from practitioners, including those in H.M. 
Forces, who have special knowledge and experience in pathology 
for the permanent whole-time appointments of PATHOLOGISTS 
and ASSISTANT PATHOLOGISTS. These vacancies arise 
asaresultofa reorganisation of the Council’s services and provide 
for 3 Pathologists in the salary grade of £1600 a year, rising 
by annual increments of £100 to £1800 a year, and 2 Assistant 
Pathologists in the grade of £1000. rising by biennial increments 
of £50 and a final 1 of £60 to £1210 a year. In each case a cost- 
of-living bonus will be paid, and in the case of the Assistant 
Pathologists the commencing salary may be fixed within this 
scale according to experience and qualifications. All candidates 
for the appointment of Pathologists must possess a higher 
medical qualification. The appointments of Pathologists are 
as follows :— 

(a) to the County Hospitals at Farnborough, near Bromley, 
and Pembury, near Tunbridge Wells ; 

(b) to the County Hospitals at Dartford, Chatham, and 
Sheppey ; 

(c) to the Royal Victoria Hospital, Folkestone, the County 
Hospital and the Royal Victoria Hospital, Dover, and the 
Willesborough Hospital, Ashford. The Royal Victoria Hospital, 
— is a Voluntary Hospital participating in these arrange- 
ments. 

Each Pathologist will be required to provide a car, for which 
an allowance on the Council’s scale wil] be paid. 

1 Assistant Pathologist will be appointed to the County 
Hospital, Farnborough, and the other to the County Hospital, 
Pembury. 

Applicants for the posts of Pathologist should indicate 
whether, in the event of their applications not being successful 
for the senior appointment, they desire to be considered for the 
appointment of Assistant Pathologist. 

Further details of the appointments can be obtained from 
the County Medical Officer of Health, County Hall, Maidstone, 
to whom applications, accompanied by the names of 2 persons 
to whom reference can be made in regard to professional ability 
and character, should be returned by not later than 31st Dec- 
ember, 1946. W. L. Puiatts, Clerk of the County Council. 

County Hall, Maidstone, isth November, 1946. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. A pplications 
are invited for the appointment of HON ORARY DERMATO- 
LOGIST. Candidates must practise in dermatology and allied. 
branches of medicine only. There is a Medical Staff 
Further particulars may be had on request. 

Applications, giving 3 referees, should be sent to bee Chair- 
man of the Board of Management by 7th December, 1946 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL. (7 Beds.) 
The Committee pate applications from surgeons holding the 

%.C.8. or D.L.O., and not engaged in general practice, to take 
charge of the — “Nose, and Throat Department. 

Applications, together with testimonials, to reach the under- 
signed not later than 3lst December. 

P. F. Lorp, Secretary- ‘y-Superintendent. 


CUMBERLAND INFIRMARY, Carlisle. The Committee of Manage- 
ment invite applications for the office of HONORARY SUR- 
GEON, vacant Ist April, 1947. 

Particulars respecting the post, qualifications of candidates, 
and the duties of the office can be obtained from the 
undersigned, by whom applications, accompanied by not 
more than 6 recent testimonials, must be received by Ist 
February, 1947. By Order, 

BOOKER, Secretary -Superintendent. 
Carlisle, 23rd Novesthet, 1946. 

CUMBERLAND INFIRMARY, Carlisle. The Committee of Manag e- 
ment invite applications for the office of HONORARY 
ASSISTANT SURGEON, now vacant by the death of the 
holder. 

Particulars respecting the post. qualifications of candidates, 
and the duties of the office can be obtained from the under- 
signed, by whom applications, accompanied by not more than 
3 recent testimonials, must be received by 2nd January, 1947. 
The Committee wish to make it known that the present Acting 
Honorary Assistant Surgeon is an applicant for the post. 

By Order, 
BooKER, Secretary-Superintendent. 
Carlisle, 23rd 1946, 


t 
t 
( 
4 
t 
f 
f 
t 
d 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 30, 1946 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11). Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F-R.C.S. Salary is at the rate of £550 p.a., plus cost-of-living 
bonus and residential emoluments, Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Oftices, Preston, to whom all applications must be returned 
not later than Monday, 16th December, 1946. 

R. H. Apcock, Clerk of the County Council, 

County Offices, Preston, 22nd November, 1946. 

AMENDED ADVERTISEMENT 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions for the appointment of RESIDENT ANZSTHETIST 
(B1) are invited from medical practitioners who have had a 
wide experience in the administration of anesthetics. Salary 
£400 p.a., plus residential emoluments and cost-of-living bonus. 
If the successful applicant possesses the Diploma in Anesthetics 
an additional £50 p.a. will be paid. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. The appointment will be tenable 
for a period of 1 year and the successful applicant will be 
required to work under the supervision of the Visiting Anzs- 
thetists. The Hospital is approved for the Diploma in 
Anvsthetics. 

Form of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Ofttices, Preston, to whom all applications must be forwarded 
not later than Monday, 16th December, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices. Preston. 22nd November, 1946. 
LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited from registered medical prac core for the vacant 
post of DEPUTY MEDICAL SUPE NTENDENT (B1) 
at the County Mental Hospital, W near Preston. 
The salary for the post, which is a whole-time appointment 
and is subject to the Asylums Officers Superannuation Act, 
1909, is £985-—€50-£1085 p.a. by annual increments. A house 
is provided on the Hospital estate, valued as an emolument 
at £60 p.a. The post may, however, be held fully resident 
(i.e., within the Hospital itself). in which case the salary will be 
£845-£50-£945 p.a.. the emoluments being valued at £200 p.a. 
War bonus (half-rate if the post is held fully resident) is also 
payable. An additional £50 p.a. is payable in respect of the 
Diploma in Psychological Medicine or the Degree in Psychological 
Medicine of the London University. 

Application forms and further particulars of the appointment 
are obtainable from the undersigned, to whom completed applica- 
tions must be sent so as to arrive not later than 31st December, 
1946. R. H. Apcock, Clerk of the Board. 

County Offices, Preston, 19th November, 1946. 

COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). The duties will mainly be in connexion with 
the school health services, but may include duties in connexion 
with the other medical services or general sanitary work, at the 
discretion of the Medical Officer of Health. Candidates should 
have special experience in the diseases of children, or experience 
in school medical inspection, and the possession of D.P.H. 

or D.C.H. is desirable but not essential. The salary will be 
at the rate of £650 p.a., rising by annual increments of £25 to a 
maximum of £850 p.a., plus a temporary cost-of-living bonus. 
Where a candidate is at present in the service of another 
authority on a rising scale, recognition may be given to past 
service with such authority in fixing the a. salary. 

The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 9th December, 1946. 
Canvassing members of the Council or Committee of the Corpora- 
tion will be a disqualification. 

RANK HAUXWELL, of Health. 

Town Hall, St. Helens, 6th November, 1 
COUNTY BOROUGH OF ST. HELENS. Aesiisatioas are invited 
from medical practitioners of recognised consultant ont “per — 
status for the appointment of CONSULTANT EAR, NOSE, 
AND THROAT SURGEON to the school health por A a the 
above authority. The work usually requires a regular weekly 
outpatient session at the Central School Clinic and also 1 w eekly 
operative session at a local general hospital for cases referred 
from the outpatient clinic. The appointment will be on a 
sessional basis at a remuneration of 5 guineas for each of the 
clinic and operative sessions and is not superannuable. 

Applications should be forwarded not later than 7th Dec- 
ember, 1946,to : FRANK HAUXWELL, Medical Officer of Health. 

Town Hail, St. Helens, 15th November, 1946. 

COUNTY BOROUGH ise BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered et practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A), now vacant. Salary £300 p.a., plus 
war bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise it will be for a minimum period 
of 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Meaith, De nt, St. James’s-street, 
Burnley. THORNLEY, Town Clerk. 

Town Hall, Burnley, 25th 1946, 


THE UNIVERSITY OF MANCHESTER. The University proposes 
to proceed to the appointment of a Whole-time PROFESSOR 
OF CHILD HEALTH Stipend within the range £1500 to 
£2500 p.a. Duties to commence, if possible, on 25th March, 
1947, and, in any case, not later than 29th September, 1947. 

Any person who wishes his name to be considered should 

communicate with the Registrar, The University, Manchester, 13, 
from whom further particulars may be obtained, not later than 
21st January, 1947, giving the names of 3 persons to whom refer- 
ence may be made. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the post of ASSISTANT MEDICAL OFFICER (A), non- 
resident, at the Outpatients’ Department, Gartside-street, 
Manchester. The appointment will be for a period of 6 months, 
and the successful applicant will be required to commence duty 
2nd January, 1947. Salary is at the rate of £150 p.a. The 
hours of duty at the Outpatients’ Department are from 9 A.M. 
until 1 P.M. or until the work of the Department is finished. 

Applications, stating age qualifications with dates, and 
nationality, and ace ompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 10th December, 
1946. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Outpatients’ 
DEPARTMENT, Gartside-street, MANCHESTER. Applications are 
invited for the post of Full-time SENIOR MEDICAL OFFICER 
(B1) (non-resident). Salary £350 p.a. The D.C.H. diploma is 
desirable. The appointment is for | year as from 2nd January, 
1947, and may be extended for further periods. Suitably qualified 
R practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of not more than 3 testimonials, 
to be sent to the undersigned at the Hospital, Pendlebury, 
Manchester, not later than 10th December, 1946. 

By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF ASSISTANT (Neurological) 
(B1), non-resident, vacant 8th January, 1947. Applicants 
must have held house appointments. Preference will be given 
to candidates holding higher qualifications. Salary at the rate 
of £450 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the undersigned not later than 14th December, 
1946, By Order, 

F. J. CABLE, General Superintendent and Secretary. 

23rd November, 1946 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from regis- 
tered medical practitioners, Male, for the appointment of RESI- 
DENT MEDICAL AND SURGICAL OFFICER (B1), vacant 
December next at the Hospital’s Annexe at Romsey (75 Beds). 
The appointment wiil be for a period of 6 months in the first 
instance. Salary is at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, with 3 copy testi- 
monials, to be forwarded to— 

FRANK JENNINGS, House Governor and Secretary. 

20th November, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from regis- 
tered medical practitioners, Male, for the following appoint- 
ments 

(a) HOU SE SURGEON (B2). R practitioners holding A posts 
may apply: 

(b) CASUALTY OFFICER (A). Practitioners within 3 
aaa of qualification and liable under the National Service 
Acts may also apply. 

The appointment in each case will be for a period of 6 months. 
Salaries at the rate of £175 p.a., with full residential emoluments, 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

20th November, 1946. 

NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from a medical 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of ‘CON SUI ny ANT ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST. Applicants must 
be Fellows or Members of the Royal College of Obstetricians and 
Gyneecologists, or Fellows of the Royal College of Surgeons of 
England or Edinburg 

Applications, with < copies of 3 testimonials, should be addressed 
to the — 9 and should be received on or before 
4th December, 1946 


BURTON-ON- TRENT GENERAL INFIRMARY. (230 Beds. 
Applications are invited from registered medical practitioners 
(Male), including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1). Salary at the rate of £350, with usual emoluments. 
Preference will be given to candidates holding the F.R.C.S. 
diploma. Suitably qualified R practitioners holding K2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applic: ations to Secretary-Superintendent. Generel Infirmary, 
Burton-on-Trent. 
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UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are invited for the joint post of LECTU RER 
IN PATHOLOGY in the Department of Pathology, a. 
School, King’s College, and ASSISTANT PATHOLOGIST 
the Royal Victoria Infirmary, Newcastle upon Tyne. 2 canal 
ments will be made. Applicants must have had special experi- 
ence in pathological anatomy and hematology. In addition to 
assisting in teaching and the pathological work of the Infirmary, 
the persons appointed will be expected to undertake research 
for which opportunities and facilities are provided. Commencing 
salary £800 p.a., rising, after satisfactory completion of a pro- 
bationary period not exceeding 1 year, to £1000 p.a. Further 
particulars may be obtained from the Professor of Pathology. 

10 copies of application, together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than Tuesday, 31st December, 1946. 

G. R. Hanson, Registrar of King’s College. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are invited for the joint post of LECTURER 
IN CHEMICAL PATHOLOGY in the Department of Patho- 
logy, Medical School, King’s College, and ASSISTANT 
CHE MICAL PATHOLOGIST to the Royal Victoria Infirmary, 
Newcastle upon Tyne. Candidates must have had special 
experience in chemical pathology. Preference will be given to 
applicants with a medical qualification. The person appointed 
will work under the direction of the Chemical Pathologist to the 
Infirmary and, in addition to assisting in teaching, will be 
expected to undertake research for which opportunities and 
facilities are provided Commencing salary £800 p.a., rising, 
after satisfactory completion of a probationary period not 
exceeding 1 year, to £1000 p.a. Further particulars may be 
obtained from the Professor of Pathology. 

10 copies of application, together with the names of 3 persons 
to whom reference may be made, cee be submitted not later 
than Tuesday, 31st December, 194 

G. R. Hanson, of King’s College. 
UNIVERSITY OF DURHAM. Applications are invited for the 
CHAIR OF PSYCHOLOGICAL MEDICINE, tenable in the 
Medical School, King’s College, Newcastle upon Tyne. Salary 
not less than £2000 a year, with superannuation (F.S.S.U.). 
Duties to begin as soon as possible after appointment. 

Applications (12 copies) should be lodged not later than 
3lst December, 1946, with theeundersigned, from whom further 
particulars may be obtained. W. 8S. AnGus, Registrar. 

University Office, 46, North Bailey, Durham. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Liverpool- 
HESWALL, THINGWALL. The Council of Management invites 
applications from holders of higher qualifications for the 
appointment of HONORARY ASSISTANT SURGEON, Ear, 
Nose, and Throat Department. 

Applications (with the names of 3 referees) should be in 
writing and addressed to the Chairman, The Royal Liverpool 
Children’s Hospital, Myrtle-street, Liverpool, 7, by Saturday, 
28th December, 1946. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Liverpool! . 


HESWALL, THINGWALL. The Council of Management invites 
applications for the position of HONORARY OPHTHALMIC 
SURGEON to the Hospital. 

Applications (with the names of 3 referees) must be in 

writing and addressed to the Chairman, The Royal Liverpool 
Children’s Hospital, Myrtle-street, Liverpool, 7, by Saturday, 
28th December, 1946. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Liverpool, 20. 
Applications are invited from registe red medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointments of HOUSE PHYSICIAN (A), HOUSE SUR- 
GEON (A), CASUALTY OFFICER (A). 
are for 6 months from Ist January, 194 Salary for each 
= is at the rate of £200 p.a., with tli residential emolu- 
ments 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to: A. J. COOPER, Superintendent. 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. (225 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A). Salary 
is at the rate of £300 p.a., £350 p.a. after 6 months’ satisfactory 
service, plus temporary cost- of-living bonus at present £29 18s. 
p.a., together with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARwet THOMAS, County Medical 
Officer of Health, 16, Grosvenor-road, Wrexham, 
HULL ROYAL INFIRMARY. Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shal) not 
apply for or accept a post under any other body without the 
previous consent of the Board. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing (¢ ‘ommittee,. R. J. CARL House Governor. 


WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Applica- 
tions are urgently invited for the Bl posts of RESIDENT 
SURGICAL OFFICER and RESIDENT SURGICAL OFFICER 
(Orthopedic). Salary £550, plus cost-of-living bonus and the usual 
residentialemoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The possession of higher surgical 
qualifications an advantage. 

Applications to the Medical Officer in Charge, Winterton 
Emergency Hospital, Sedgefield, Stockton-on-Tees. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of _RADIOLOGIST-IN-CHARGE 
of X-ray Therapeutic Services. Salary from £1200 to £2000 p.a. 
The appointment, which is vacant immediately, is for a period 
of 5 years in the first instance, and is subject to an agreement of 
service, a copy of which may be had on application. Facilities 
for radium work will be available in conjunction with the 
Radium Centre, Birmingham United Hospital (Birmingham 
General Hospital and Queen Elizabeth Hospital). 

Applications, stating full details as to medical training, 
qualitications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of CASUALTY SURGEON (B1) to 
take charge of the Casualty and Accident Department under 
the general supervision of the Director of Accident and Fracture 
Services. The appointment is for 12 months in the first instance. 
Salary at the rate of £800 p.a., non-resident. Normal hours of 


-duty will be from 9 a.m. to 6 P.M. daily and 9 A.M. to 1 P.M. on 


Saturdays. Preference will be given to ex-Service applicants 
and to those holding a higher surgical qualification. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. The 
post is vacant as from 14th December. 

Applications, stating full particulars and accompanied by 
copies of recent testimonials, should be addressed to the House 
Governor and Secretary, Coventry and Warwickshire Hospital, 
Coventry. 
AND WARWICKSHIRE HOSPITAL. 

invited for the appointment ] 
FRACTURE REGISTRAR (B1). Preference will be given ta 
ex-Service candidates holding the F.R.C.S. diploma. The 
appointment will be for 12 months in the first instance, subject 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications, with full details as to war service, medical 
training and experience, —< accompanied by copies of 3 recent 
testimonials, ——_ be addressed immediately to— 

. CECIL Ht, House Governor and Secretary. 

COVENTRY Asie WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General Surgical Department, 
combining ear, nose, and throat duties. The appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together ‘with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent to: S.CECIL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from practitioners, Male and 
Female, including R and ractitioners holding A posts, 
for the appointment of ROUSE 8G RGEON (B2) to the Fracture 
and Orthopedic Department, combining relief casualty duties. 
The appointment, which is for 6 months, will be vacant 12th 
December. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. CecrL HILL, House Governor and Secretary. 
AND WARWICKSHIRE HOSPITAL. Applications 
re invited for the post of ASSISTANT (DIAGNOSTIC) RADIO- 
LOGIST, full-time. The appointment will be for a period of 
12 months in the first instance, and will carry a salary at the 
of £1000 p.a. 

Applications, stating full details as to medical training, 
qualifications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital Coventry. 
WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
for the post of COUNTY PATHOLOGIST. The salary is 
£1300 p.a., rising by annual increments of £50 to £1500 p.a., 
together with cost-of-living bonus and travelling and subsistence 
allowances in accordance with the Council’s scales for the time 

ing in force. he post is a whole-time one and is subject to 
the Local Government Superannuation Act, 1937. The selected 
candidate will not be allowed to engage ‘in private practice, 
and all fees received must be paid into the County fund. 

Forms of application, conditions of service, and particulars 
of the duties of the office can be obtained from the County 
Medical Officer of Health, Shire Hall, Warwick. Applications 
on the form provided, together with copies of 3 recent testi- 
monials, must reach the County Medical Officer of Health not 
later than first post on 16th December, 1916 

L. EDGAR STEPHENS, C lerk of the Council. 

Shire Hall, Warwick, 18th November, 1946. 


CENTRAL MENTAL HOSPITAL, Hatton, near Warwick. Senior 
ASSISTANT MEDICAL OFFICER (B1), with experience in 
psychotherapy and child psychiatry, wanted for both in- and 
out-patient work. Salary £860 a year, including war bonus and 
50 for the D.P.M., which is essential, plus residential] emolu- 
ments valued at £195, consisting of board, lodging, laundry, and 
attendance, or £890 a year, including war bonus and £50) for the 
D.P.M., plus emoluments valued at £165, consisting of a modern 
partly ‘furnished house, with fuel, laundry, light, &c. The 
post is pensionable under the A.O.S. Act, 1909. The Hospital 
has nearly 1500 inpatients, including a neurosis unit of 90 Beds. 
It has outpatient clinics for children and adults. oo 
—— R practitioners holding Bl appointments are invi 
apply. 
Applications, giving the names and addresses of 3 referees, 
to be sent to the Medical Superintendent by 6th January, 1947. 


Applications 
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STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 
Beds for Men.) Applications are invited from registered medical 
practitioners, including R prac titioners holding A posts, for 
the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B2) at Prestwood Sanatorium, situated 9 miles 
south of Wolverhampton. There is no accommodation for 
married men. The salary will be at the rate of £455 p.a., 
with full board, residence, laundry, and attendance, and the 
appointment will b © for 6 months in the first instance, renew- 
= for a further period of 6 months unless held by an R practi- 
oner. 

Forms of application, together with any information desired, 
may be obtained from the undersigned, and the closing date for 
receiving applications will be Monday, 9th December, 1946. 

T. H. EVANs, Clerk of the Joint Board. 

County Buildings, Stafford, 11th November, 1946. 
STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER from regis- 
tered medical pracfitioners, and preference will be given to 
those who have held residential hospital appointments and 
have the Diploma in Public Health. The candidate appointed 
will work under the direction of the County Medical Officer, 
and the duties will include school medical and maternity and 
child welfare work. The salary will be at the rate of £650 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
and a war bonus is payable in addition. The selected candi- 
date will be required to provide a car and will be paid allow- 
ances according to the County Council scale. The appointment 
will be subject to 3 calendar months’ notice in writing on either 
side and to the provisions of the Local Government Super- 
annuation Act, 1937. In the latter connexion the successful 
candidate will be required to pass a medical examination and 
produce his or her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post on 
9th December, 1946, accompanied by copies of not more than 
3 recent testimonials. 

. H. Evans, Clerk of the Comet Council. 

County Buildings, ‘Stafford, lith November, 1946. 


STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the joint whole-time appointment of an ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH for the Adminis- 
trative County of Stafford. and MEDICAL OFFICER OF 
HEALTH for the Uttoxeter Urban (population 6618) and Rural 
(population 9400) Districts. The salary will be at the rate of 
£960 p.a., together with a cost-of-living bonus, and the appoint- 
ment will be subject to the “~““ of the Local Government 
Superannuation Act, 1937. The selected candidate will be 
required to provide a car and will be paid allowances according 
to the County Council scale. Applicants must be fully qualified 
medical men with experience in public health duties and must 
hold the Diploma in Public Health. The person appointed 
will, as regards his duties as Assistant County Medical Officer 
of Health, act under the direction of the County Medical] Officer 
of Health, and will be required to perform such duties as may 
be from time to time prescribed. As regards his duties as district 
Medical Officer of Health, the officer will be subject to the sole 
contro] and direction of the local Sanitary Authorities. The 
joint appointment is subject to the approva] of the Minister 
of Health and the Ministry of Education, and also, so far as the 
office of district Medical Officer of Health is concerned, to the 
provisions of the Sanitary Officers (Outside London) Regulations, 
1935. The joint appointment will be subject to 3 calendar 
months’ notice on either side, subject, so far as the office of 
district Medical Officer of Health is concerned, to the consent 
of the Minister of Health. The successful candidate will be 
required to pass a medical examination and to produce a birth 
certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 16th December, together 
with copies of not more than 3 testimonials. 

. Evans, Clerk of the Caer Council. 

County Buildings, Stafford, 19th November, 194 
BRACEBRIDGE HEATH HOSPITAL, near eo “The Com- 
mittee of Visitors invite applications for the whole-time 
appointment of 2 PERMANENT ASSISTANT MEDICAL 
OFFICERS (B1). The salary and emoluments will be in accord- 
ance with the scale laid down by the Askwith memorandum—viz., 
commencing salary £455 p.a., rising by annual increments of £25 
to £555 p.a., plus emoluments as follows : married—unfurnished 
flat, rates, fuel, light, water, vegetables, laundry, and cleaning 
materials, valued for superannuation purposes at £75 Pp.a.; 
single—board, apartments, attendance, and laundry, valued 
for superannuation purposes at £125 p.a. (Note.—The Super- 
intendent and Committee have no objection to a married 
Medical Officer living out if he can obtain suitable accommoda- 
tion. Accommodation is available for 1 married man only, in 
a small flat.) The successful candidates will be required to pass 
satisfactorily a medical examination and to join the scheme 
under the Asylum Officers Superannuation Act, 1909. The 
appointment will be subject to 1 month’s notice on either side. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with names of referees, to be forwarded as soon 

as possible to the Medical Superintendent, as the Visiting 
Committee are anxious to make the appointments on or before 
12th December, 1946. 
ALEXANDRA HOSPITAL for Children with Hip Disease, Stock- 
WOOD PARK, LUTON, BEDS (in connexion with ST. BARTHOLOMEW’S 
HOSPITAL). CHILDREN’S ORTHOPAEDIC HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (B2), vacant now. 
The appointment will be for 6 months in the first imstance. 
Salary £350 a year, plus board, lodging, and laundry. R prac- 
titioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications to be sent to: Miss K. L. Hypk, Secretary. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medica] practitioners 
(including those now serving in H.M. Forces) for the full-time 
appointments of ASSISTANT TUBERCULOSIS OFFICERS 
on the established staff of the County Public Health Department 
at a salary of £650 p.a., rising by annual increments of £25 to a 
maximum of £850 p.a., in conformity with the interim Askwith 
award, which has been adopted by the County Council. Appli- 
cants must possess the qualifications laid down by the Minister 
of Health in the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, relating to 
Tuberculosis Officers. The appointments are subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidates will be required to pass a medical 
examination. 

Application forms, giving full details of the appointments, may 
be obtained from the undersigned, to whom they should be 
returned by not later than 23rd December, 1946. 

FRASER BROCKINGTON, C ounty Medical Officer. 

County Hall, Wakefield, November, 1946. 

COUNTY OF YORK, East Riding. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER. The duties 
of the officer wil) be largely administrative in connexion with 
the organisation of the schoo] medical service, but the officer 
appointed may be required to undertake routine and other 
medical examinations and duties in connexion with the public 
health side of the Council’s work. He will work under the 
direction of the County Medical Officer of Health who is also 
the County Schoo] Medical Officer. Applicants should be in 
possession of a D.P.H. and should have had considerable experi- 
ence in school medical work. The initia] salary will be £900 p.a., 
rising by increments of £50 every 2 years to a maximum of 
£1087 10s. Temporary cost-of-living bonus (at present £59 16s. 
p.a.) will be paid in addition. The officer appointed will be 
required to provide a motor-car, and he will be entitled to receive 
travelling and subsistence allowances in accordance with the 
Council’s scales for the time being in operation. The appoint- 
ment will be subject to the provisions of the Loca) Govern- 
ment Superannuation Act, 1937, and the selected candidate will 
be required to pass a medical examination. 

Applications, on forms to be obtained from the County Medical 
Officer of Health, County Hall, Beverley, accempanied by 
copies of not more than 3 recent testimonials, should be forwarded 
to the County Medical Officer of Health by 31st December, 
1946. Canvassing, directly or indirectly, will be a disqualifica- 
tion. An applicant must disclose in writing whether to his 
knowledge he is related to any member of the Council or to a 
holder of a senior office under the Council. 

T. STEPHENSON, Clerk of the County Council. 

15th November, 1946. 

THE LISTER EMERGENCY HOSPITAL, Hitchin, Herts. Applica- 
tions are invited from registered medic ‘al practitioners, including 
ex-Service practitioners, i the B1 appointment of ASSISTANT 
SURGEON (E.M.S.) AND DEPUTY MEDICAL SUPER- 
INTENDENT to the above Hospital. Salary £640 resident ; 
£740 non-resident. Preference will be given to applicants holding 
the F.R.C.S. Suitably qualified R practitioners holding B2 
posts, also those. holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, Zz testimonials, should be sent immediately 
to: Da P..d« MILLS, Medical Superintendent, The Lister 
Emergency Hoewital Hitchin, Herts. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments of (1) 2 HOUSE SURGEONS (A), for duty at Greenbank 
Road Section, vacant 3rd and 8th January, 1947, and (2) HOUSE 
SURGEON (A), for duty at Devonport Section, vacant 
31st January, 1947. Salary in each case is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications to : ARTHUR R. CasH, General Superintendent. 

Head Office : Greenbank road, Plymouth: 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from registered medical practitioners for the whole-time 
appointment of PHYSICIAN (B1). Candidates should possess 
a higher qualification in medicine and have had considerable 
experience in the practice of medicine. The duties will include 
acting as Deputy Medical Superintendent. The post is non- 
resident, and the successful candidate must reside within | 
reach of the Hospital. Salary is at the rate of £900 by £5 
annually to £1100 p.a., any other fees received by the officer 
being refunded to the Council. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and is determinable by 3 months’ notice on either 
side at any time. The successful candidate will be required to 
pass a medica] examination. Suitably qualified R practitioners 
hol aoe Bl appointments and ineligible for H.M. Forces may 
apply 

rticulars of the appointment and application forms may 
be obtained fram the undersigned. and applications must 
be received not later ~— 20th December, 1946, by 

PEIRSON, Medical Officer ot Health. 

Seven Trees, Lipson- bd Ply mouth. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) with care of the aural department, vacant 
30th December, 1946. Salary at the rate of £175 p.a., with full 
residential emoluments. The appointment will be for a period of 
6 months, with a possibility of renewal at the pleasure of the 
Executive Committee. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 

when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to the 
Secretary, Miss E. E. HARDWICKE. 
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COUNTY BOROUGH OF Hallam Hospital. 
Applications are invited fro’ medical practitioners 
for the post of RESIDENT “OBSTETRIC AL OFFICER (B1), 
vacant Ist January, 1947. Preference will be given to a candi- 
date holding a higher qualification. The appointment will be 
for 12 months in the first instance, and may be renewable at the 
end of that period. Present salary £450 to £600 p.a., plus cost- 
of-living bonus, and residential emoluments at the rate of £100 
p.a. The Council have at present under consideration the 
interim Askwith recommendations. Suitably qualified 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. The successful applicant 
will be eligible to contribute to the Corporation’s superannuation 

d, subject to the satisfactory passing of a medical examina- 
tion. Hallam Hospital has 465 Beds, of which 285 are devoted 
to medicine and surgery, 60 to chronic sick, and 60 to children. 
A modern Maternity Department has 60 Beds, where some 
1100 normal and abnormal! deliveries take Place annually. 

Applications, accompanied by copies of 2 recent testimonials 
and names of 2 persons to whom reference can be made, should be 
addressed to the Medical Superintendent, Hallam Hospital, 

West Bromwich, and received before 14th December. Further 
particulars of the appointment can be obtained from the Medical 
Officer of Health, 2, Lodge-road, West Bromwich. 

. GIBBs, Acting Medical Officer of Health. 
HEREFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT MEDICAL OFFICER (Tuberculosis). Salary 
£650-£25-£850 p.a., plus cost-of-living bonus (at present 
£59 16s.). The person appointed will be required to reside at 
the County Council’s Tuberculosis Sanatorium, Nieuport, 

Almeley, of which he will be the Resident Medical Officer. A 
good modern house is provided at the Sanatorium, rent and 
ratesfree. The post is not at present on the permanent establish- 
as 4 of the County Council. 

Further particulars may be obtained from the Medical Super- 
intendent, Nieuport T.B. Sanatorium, Almeley, Herefordshire, 
to whom applications, giving details of previous tuberculosis 
work and the names and addresses of 2 referees should be sent 
by 14th December, 1946. 

R. C. HANSEN, Clerk of the County Council. 
Shirehall, Hereford. 

HEREFORDSHIRE COUNTY eCOUNCIL. Applications are 
invited for the vacancy of SENIOR ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL OFFICER 
caused by the resignation of the Deputy County Medical Officer. 
Applicants must be qualified medical practitioners and 
possess a D.P.H. Salary according to Askwith interim scale 
commencing at £780 p.a., plus bonus (at present £59 16s. p.a.). 
The person appointed must provide and use his own car in 
consideration of a travelling allowance in accordance with the 
County Council seale. The post will be superannuable, and 
the successful candidate will be required to pass a medical 
examination. 

Applications, on a form to be obtained from the undersigned, 

re ceived on or before 31st December, 1946, 

HANSEN, Clerk of the Herefordshire County Council. 
Shirchalh Hereford. 
AMENDED ADVERTISEMENT 
CITY OF SALISBURY. Applications are invited from registered 
medical practitioners for the permanent appointment of 
MEDICAL OFFICER OF HEALTH. The person appointed 
will also be required to act as ASSISTANT SCHOOL MEDICAL 
OFFICER for the City, under the Wilts County Council. The 
salary will be £960 p.a., rising by annual increments of £25 to 
& Maximum of £1060, plus war bonus (at present £59 16s. p.a.), 
and a travelling allowance of £50 p.a. Applicants must be 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. Practi- 
tioners serving in H.M. Forces are invited to apply. The 
appointment will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the person appointed wil! be 
required to undertake the performance of all the duties imposed 
upon a Medical Officer of Health by statute, and by any orders, 
regulations, or directions from time to time made or given by the 

Minister of Health and by any by-laws or instructions of the 
Council. He should possess experience in schoo] medical work 
and hold, or undertake to obtain, a certificate or attendance at 
the University of London Course for Medical Officers on educa- 
tionally subnormal children and mental defectives. He will 
not be permitted to engage in private or consultant practice. 

Applications, stating age, Rage and experience, 
accompanied by copies of 3 recent testimonials, must reach the 
undersigned not later than Monday, 16th December, 
Canvassing, either directly or indirectly, will be deemed a 
disqualification. GEORGE RICHARDSON, Town Clerk. 

he Council House, Bourne Hill, Salisbury, 

12th November, 1946. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the combined appointment of HOUSE PHYSI- 
CIAN AND HOUSE SURGEON (B2) to the Ear, Nose, Throat, 
and Eye Department, duties to commence ist January, 1947. 
Salary at the rate of £187 10s., with full residential emoluments. 
R and W practitioners holding A posts may apply. If held 
by an R practitioner, appointment will be limited to 6 months. 

should be sent immediately to— 

H. J. JOHNSON, General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence duty Ist January, 1947. Applicants should 
have held house appointments and re ~ will be given to 
candidates neitins diploma of F.R.C.S. Salary at the rate of 

p.a., with full residential emoluments. Suitably qualified 
Rand W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be addressed to— 

H. J. JoHNsoN, General Superintendent and Secretary. 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. The Committee of Election invites applica- 
mon: for the following appointments on the Honorary Medical 

(a) SURGEON to outpatients. Candidates are required to 
be Fellows of the Royal College of Surgeons, England, or under- 
take to become so within 12 months from the date of their 
election. 

(b) ASSISTANT DENTAL SURGEON. Candidates are 
required to be graduates in dental surgery of a British university 
or @ licentiate of one of the recognised medical authorities, and, 
in the latter case, are also required to hold a registrable qualifica- 
tion in medicine. 

(c) ANAESTHETIST. Candidates are required to hold a 
— and surgical qualification and be a specialist in anes- 

1etics 

The successful candidates will be appointed for a term of 
3 years and will be eligible for re-election. After 6 years they 
will be styled Surgeon, Dental Surgeon, and Anrsthetist res- 


-pectively, and the honorarium will cease. 


Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should be submitted not later than 23rd December, and should 
be accompanied by diplomas and certificates of registration. 
Members of H.M. Forces serving at home or abroad may apply 
for the appointme nts. Candidates are requested to provide 
70 copies of their applications for circulation to members of the 
Advisory Committee. ARNOLD TUNSTALL, House Governor. 

18th November, 1946. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
HOUSE SURGEONS (A), to become vacant Ist January, 1947. 
Appointments will be for 6 months. Salary is at the rate of 
£200 p.a., with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

18th November, 1946. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
SURGICAL REGISTRARS (B2), to become vacant Ist January, 
1947. The appointments wil! be for 6 months. Salary is at 
the rate of £300 p.a., with full residential emoluments. . 

Applications to: W. GEORGE SPENCER, Secretary. 

18th November, 1946. 
CITY OF BIRMINGHAM PUBLIC ASSISTANCE DEPARTMENT. 
BIRMINGHAM INFIRMARY. Applications are invited from fully 
qualified ae for the following full-time, non- 
resident appointment: 

(a) SUPERINTE NDE ENT- 

(b) ASSISTANT PHYSIOTHERAPIST. 

Salary in accordance with the cover te ndations of the Joint 
Negotiating Committee (Hospital Staffs). 

Applications, giving particulars of qualifications and experi- 
ence, should be addressed to the Matron, Birmingham Infirmary, 
Western-road, Birmingham, 18. 

F. KIMBERLEY, Public Assistance Officer. 

13th November, 1946. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 14th 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. Applica- 
tions are invited for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER (Man or Woman). Candidates must 
have had at least 3 years’ experience in the practice of their 
profession subsequent to obtaining a registrable qualification. 
The salary payable is in accordance with the interim revision 
of the Askwith memorandum—i.e., £650 p.a., rising by annual 
increments of £25 to a maximum of £850 p.a., together with 
war bonus at the rate approved by the City Council. In fixing 
the commencing salary previous service in Class II of Askwith 
scale may be taken into account. £10 p.a. travelling expenses 
allowed. 

Form of application (to be returned not later than first post on 
Saturday, 21st December, 1946), together with further informa- 
tion, obtainable from the undersigned on veceipt of stamped, 
addressed foolscap envelope. Communic: ations should be 
endorsed “* Assistant School Medical Officer.”” Canvassing will 
disqualify. RUSSELL, Chief Education 

Education Office, Margaret- street, Birmingham, 3. Pwo 
EMERGENCY MEDICAL SERVIC. Transfusion Service, N.W. 
REGION. Applications are invited from registered practitioners 
of either sex for the post of DEPUTY BLOOD TRANSFUSION 
OFFICER in Region 10b. Duties include work in the Labora- 
tories at the Manchester Royal Infirmary and Centres in the 
North-Western Region. Opportunity will be afforded for 
clinical and serological work. Salary will be £550 p.a., plus 
consolidation addition, and an allowance at the rate of £100 p.a. 
if board and lodging is not provided. 

Applications are invited from ex-Service medical] officers. 
Applications should be sent to the Regional Blood Transfusion 

Officer, Royal Infirmary, Manchester, not later than 12th 
December, 1946. 


a: by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
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COUNTY BOROUGH OF ROTHERHAM. Department of pom 
Applications are invited from fully qualified medical practi- 
tioners (Male) for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH, whose main duties are in connexion with the 
treatment of venereal diseases (at the Centre and in the Muni- 
cipal General Hospital), at a commencing salary of £750 p.a., 
rising to £937 10s. p.a. by biennial increments of £50 with a 
final increment of £37 10s. The Council has under considera- 
tion the interim revision of the Askwith memorandum and when 
that scale is approved the salary will be revised accordingly. 
Candidates must possess the certificate of attendance and 
instruction at a venereal diseases treatment centre as specified 
= the Local Government (Qualification of Medical Officers, 

Regulations, 1929, and preference will be given to those 

ssessing a Diploma in Public Health. The appointment is 
full: time and the successful candidate will not be allowed to 
engage in private practice. The post will be subject to 3 months’ 
notice on either side at any time and to the Council’s regulations 
relating to sick pay and service conditions. The successful 
candidate will be required to pass a medical examination for 
superannuation purposes. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham, and must be 
returned to the undersigned, accompanied by 3 testimonials 
of recent date, endorsed “‘ Assistant Medical Officer of Health,’’ 
not later than 10th December, “~ > 

Joun S. WALL, gore Clerk. 

Municipal Offices, Rotherham, 4th November, 19 
STOCKTON AND THORNABY HOSPITAL, Gesmesaon-Tese. 
(135 Beds.) The General Committee invite applications for the 
vacant post of ASSISTANT SURGEON to the Bar, Nose, and 
Throat Department. Applicants must hold the diploma of 
one of the Royal Colleges of Surgeons or be graduates in surgery 
of one of the universities of the United Kingdom. 

Applications, including those from practitioners serving in 
H.M. Forces, should be in writing, stating age, qualifications, 
and experience, together with copies of 2 or 3 recent testi- 
monials, and should reach the undersigned not later than 23rd 
December, 19 Canvassing of the Governors, directly or 
indirectly, is prohibited, and will disqualify. 

_JOHN WILKINSON, Secretary-Superintendent. 


STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees. 
(135 Beds.) The General Committee invite applic cations for the 
vacant posts of 2 SENIOR HONORARY SURGEONS and 
3 ASSISTANT HONORARY SURGEONS. Applicants must 
hold the diploma of one of the Royal Colleges of Surgeons or 

graduates in surgery of one of the universities of the United 
Kingdom. 

Applications, including those from practitioners serving in 
H.M. Forces, should be in writing, stating age, qualifications, 
and experience, together with copies of 2 or 3 recent testirmnonials, 
and should reach the undersigned not later than 23rd December, 
1946. Candidates are requested to state whether, in the event 
of their being unsuccessfu! in obtaining a senior post, owing to 
one of the present Assistants being elected to such post, they 
will allow their applications to go forward for the post of 
Assistant. Canvassing of the Governors, directly or indirectly, 
is prohibited, and will disqualify. 

JOHN WILKINSON, Secretary-Superintendent. _ 


SURREY “COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(A70 Beds.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE OFFICER (A), Orthopedic Department. 
Salary £250 p.a., plus bonus and full residential emoluments. 
Appointment will be for a period of 6 months. 

Application by letter, stating full particulars of age, qualifica- 
tions, previous experience, and present appointment, with a 
copy of not more than 3 testimonials and‘or the names of 3 
referees, to the Medical Superintendent of the Hospital by 
14th December, 1946. 


CITY OF LEEDS. Public Health Department. St. James’s 
HOSPITAL (NORTH AND SOUTH.) (1800 Beds.) Applications are 
invited from qualified and registered medical practitioners 
(including those now serving in H.M. Forces) for the post of 
SURGEON (B11) at the above Hospital, Candidates must 
possess a degree of a British university and be Fellows of the 
Royal College of Surgeons of England, and should have had 
not less than 5 years’ experience in the practice of medicine and 
surgery in a hospital of more than 100 Beds: The basic salary 
scale for the post is £1100 to £1300, subject to satisfactory 
service. A cost-of-living bonus is also payable. The person 
appointed will be required to pass a medical examination and 
to contribute to the Corporation’s superannuation fund. The 
appointment will be terminable by 3 months’ notice on either side. 

Form of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications, endorsed ‘‘ Surgeon,’’ together with copies of 
3 recent testimonials or names of 3 persons to whom reference 
may be made, should be forwarded not later than 12 NOON on 
Saturday, 28th December, 1916. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 
Public Health Department (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 


BRITISH INSULATED CALLENDER’S CABLES LTD. invite 
applications for the position of MEDICAL OFFICER (full- 
time) to their Prescot Works. Total number of employees at 
this establishment approximately 8000. Salary £1000 to £1500 
p.a., according to qualifications and experience.—Applications 
to: Staff Officer, British Insulated Callender’s Cables Ltd., 
Prescot, Lancs. 


Lady Assistant, view to Partnership, very busy good working-class 
district, panel 3300, S.E. London oo Scot preferred but 
not essential.— Address, No. 642, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


THE GOVERNMENT OF IRAQ require the following staff for the 
Royal College of Medicine, Baghdad, the Royal Hospital, 
Baghdad, and the larger Institutes and Hospitals in the 
Provinces : 

PROFESSOR OF EAR, NOSE, ANT THROAT DISE ASES ; 
PROFESSOR OF CLINICAL OPHTH AL MOLOGY PRO- 
FESSOR OF CHEMICAL PATHOLOGY SPECI ALIST IN 
CHILDREN’S DISEASES; SURGICAL’ SPECIALIST. 

Appointment will be for 3 years in the first instance, but a 
contract for a shorter period would be considered. Salary 
Iraq Dinars 1800 a year, plus high cost-of-living allowance at 
present I.D. 288 a year (1.D.1 =<£1 sterling). Free first-class 
passage and liberal leave on full salary. Provident Fund. 
Candidates must be British subjects. Practitioners now serving 
in H.M. Forces may apply. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, and 
mentioning this paper, to the Crown Agents for the C olonies, 
4, Millbank, London, 8.W.1, quoting M,SA 922 5 on both letter 
and “envelope. 


SOUTHERN RHODESIA GOVERNMENT SERVICE. Applications 
are invited from registered medical practitioners for a post of 
DIRECTOR of a Public Health Laboratory in the Southern 
Rhodesia Government Service. Applicants should have had 
at least 3 years’ experience as pathologists, and should have a 
thorough knowledge of all branches of laboratory work, including 
clinical pathology, bacteriology, protozoology, and helmintho- 
logy. Salary will be at the rate of £1350 p.a., rising by annual 
increments of £50 to £1500 p.a., and appointment will be subject 
to ability to pass a medical examination by a Government or 
other duly appointed medical officer. After serving a proba- 
tionary period of not less than 2 years the successful applicant 
will be considered for appointment on a permanent pensionable 
basis. The Southern Rhodesia Government Public Health 
Laboratories are at present situated in Salisbury and Bulawayo. 
Full particulars concerning travelling expenses, leave, &c., 
will be furnished on request. 

Applications, stating age, nationality, marital condition, 
qualifications, previous experience, the names of 2 persons to 
whom reference may be made, together with copies of testi- 
monials, should reach the High Commissioner for Southern 
Rhodesia, 429, Strand, London, W.C.2, on or before 31st 
December, 1946. Canvassing will disqualify applicants. 


Assistantship with view or Partnership wanted in good mixed 
General Practice by Barts man. Major specialist cneestbetist 
R.A.M.C, 6 years. Just co maoes 6 months’ postgraduate 
eourse, including course in 1 dwifery. Midland or Southern 
Counties preferred. Married, age 34, Car and capital available. 

—Address, No. 640, THE LANCET Office, 7, Adam-street, 
Adelphi, Ww Kon 2. 
Doctors and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Medical Practice for Sale.—Sound old-established Medical Practice, 
Liverpool. Populous district. Over 1200 on Panel, average 
current income £900 p.a. Total yearly average income private 
patients £600. -Doctor retiring, good introduction. Good 
house, garage, and garden. Price asked £6000.—Further 
details from : J. SUMMERSKILL & Son, Ace ountants and Auditors, 
Temple Victoria- street, Liverpool, 

itabl requiring peychological super- 

(5 only) Te Teoelved in psychiatrist's house. acres of 
grounds on From 15 weekly.—Weir 
Cottage, Chertsey, Tel.: 2135. iTS 
Radium: You can hire 7 to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from : J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
a Couree of Postgraduate Lectures and Demonstrations in 
Obstetrics and re, suitable for M.R.C.0O.G., D.Obst. 
R.C.0.G., &e., will 15th January, 1947.—Details from : 
Address, ‘No. 628, 1 pert LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
D. Obstet. R.C.0.G. examination, March, 1947. A Course of 
Lectures, discussion of cases, and tutorials, commencing 7th 
January, 1947, in London.——Details from : Address, No. SAl, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Testimonials Duplicated : First-class, accurate, and neat work, 
moderately priced.—-DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 
Unused Sass-Wolf Double. and Single-operating Cystoscope Set, 
complete with all accessories and catheters. Perfect condition. 
£30.—Address, No. 644, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Zeiss Polarimeter for Sale, modern design, for doctor's use, one 
test pie¢e decimeter length.—Offers to: Address, No. 645, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 


For Sale, Wenham type, medium power, Binocular Sileresasee 
(10 in. tubes) by Smith, Beck, & Beck, contained in handsome 
mahogany case with glass door, together with extensive and 
complete range of auxiliary fittings, lenses, prisms, &c., also in 
mahogany boxes. Inspection by arrangement, London or 
Reading districts.—Write: Address, No. 643, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1. 


Doctors’ Engraved Brass and Bronze Name-plates, Card and Letter- 
heading Plates. Send details for full-size drawing and estimate. 
—THE THANET ENGRAVERS, 220), High-street, Margate, Kent. 

Printing (250 letterheads and envelopes £1 Is.). Typewriting, 


——. Greetings cards, Calendars, Catalogues, Periodicals 
ESHFIELD, 15, Triangle, Clevedon, Somerset, 
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HYDROCHLORIDE 


for the control of 


For the relief of pain of all types, and for pre- or post- 
operative use, Pethidine Hydrochloride possesses many of the 
qualities of the ideal analgesic. After oral or parenteral administra- 
tion, its action is prompt yet sustained, and relatively free both from 
narcotic effect and from undesirable side-effects such as constipation 
or depression of the central nervous system. Habituation 
is not readily developed, even after prolonged administration. 
For oral administration 


‘TABLOID’ PETHIDINE 


HYDROCHLORIDE 
25 mgm. and 50 mgm., each in bottles of 25, 100 and 500 


For injection 


‘HYPOLOID’..0 PETHIDINE 


HYDROCHLORIDE 
50 mgm. per c.c. in I c.c. and 2 c.c. ampoules (each in boxes of 12 and 
100) and in rubber-capped bottles of 50 c.c. 


~ 


BURROUGHS WELLCOME & CO. 


(THB WBLLOOME FOUNDATION LTD.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


REMEMBER 


To 


I 
[Nov. 30, 1946 | 
| 
| P E 
| 
i 
H 
| 
i | 
| 
| 
| 
| 
| 
| | 
— 
| 
| 
| 
iv 


